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>mber Royal occasion made new history for the Royal 

i the College of Nursing in Northern Ireland, when, on 

days, Friday, May 28, H.R.H. the Duchess of Kent, 

Poe: accompanied by Princess Alexandra, opened the new 

~~ headquarters at No. 6, College Gardens, Belfast. 

leter. For more than an hour before the ceremony was due to 

and begin the immediate scene was one of animation and happy 

nory, greetings as some 350 guests arrived, of whom over 100 had 

M. T. seats on a covered stand near the house while others watched 
from the terraced lawns of the Methodist College grounds 

; opposite. Along both sides of the approach from the Malone 

> Road entrance to College Gardens stood the guard of honour 

arts of 300 trained nurses and student nurses, representing all 

tries ranks in the hospital and other nursing services in Northern 

the Ireland, with members of the St. John Ambulance Brigade 

nen, and the British Red Cross Society. Their immaculate and 

nfell varied uniforms made a shimmering pattern, as the vivid 

a splashes of colour and gleaming white of those from the 

sian hospitals alternated with the darker blues and greys of the 

F all public health and army nursing services. 

/44, The Duchess, who was accompanied by Their Excellencies 

here Lord and Lady Wakehurst, was received by the Minister 

f of of Health, the Rt. Hon. Dame Dehra Parker, D.B.E., M.B., 
and Mrs. James A. Mackie, O.B.E., Chairman of the Royal 
College of Nursing Northern Ireland Appeal Council, who 
presented Miss M. E. Grey, M.B.E., Secretary and Organizer. 
of the Northern Ireland Committee of the College. 

The many guests waiting in the vicinity of No. 6, College 
ay, Gardens, to whom this greeting was not visible, caught their 
; of first sight of the Duchess, who wore a flared velvet coat of rich 
ne peony-red over a light-coloured dress with a small red petal 
2 hat and white gloves, as she arrived at the gate where Miss 
vill F, E. Elliott, O.B.E., matron of the Royal Victoria Hospital, 
m, Belfast, Miss M. McKee, matron of the City Hospital, Belfast, 
me and Miss D. Melville, M.B.E., matron of The Orthopaedic 
to Hospital, Greenisland, were presented to her. Princess 

Alexandra looked charming in a simple grey suit, with a light 
blue soft-brimmed felt hat and beige gloves. 

' On the platform with the royal party were the Prime 
- Minister of Northern Ireland, Lord Brookeborough and Lady 
5 Brookeborough, Dame Dehra Parker, Minister of Health, the 
* Dowager Marchioness of Londonderry, Mrs. R. A. Johnston, 

M.B.E., President of the Belfast Branch of the Royal College 
n. of Nursing, Mrs. Robert Marshall, vice-chairman of the 
of Northern Ireland Appeal Council, Mrs. A. A. Woodman, 
at M.B.E., chairman of the College Council, and Miss D. 
ne Melville, M.B.E., hon. secretary of the Northern Ireland 
ff. Committee of the Royal College of Nursing. 
' After the singing of the National Anthem, Mrs. James A. 
i Mackie, O.B.E., expressed the pride and pleasure which it 
y gave to all associated with the work of the Royal College of 
. Nursing in Northern Ireland to welcome the Duchess and her 
le daughter, which they did with genuine and deep affection, 
is for this official opening of the College premises which had 

actually been in use for some months. Mrs. Mackie also made 
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brief reference to the history of the College in Northern 
Ireland, and the recent work of the Appeal Fund, which had 
now reached a total of £42,520 6s. 5d. 

The following is the text of H.R.H. the Duchess of Kent’s 
reply: ‘‘ It is now seven years since I last visited Northern 
Ireland, and I am so glad to think that one of my first, 
engagements is concerned with the well-being of the nursing 
profession, and thus indirectly with the welfare of the whole 
population. I am most touched by the welcome you have i 
given to me and to my daughter, and in thanking you for this 
I would like to express my pleasure in being with you once 
again in Belfast. 

‘ Despite the revolutionary scientific and technological 
innovations of the past 25 years, and the wonderful advances 
in surgical and medical practice, we must all be conscious of 






















our ultimate indebtedness to, and indeed complete de- 
pendence upon, the devoted services of skilled nurses, 
without whom the preservation of health throughout the 
country would be at a. standstill. For there can be no 
possible substitute for the individual care and ready sym- 
pathy which only a highly trained nurse can give to the 
suffering and to the sick. This year marks the centenary of 
Florence Nightingale’s great call to the women of her country, 
and of her mission in the Crimea. It is fitting that we should 
recall the qualities which, she insisted, were indispensable to 
those who wished to devote their lives to nursing—courage 
and cheerfulness, industry and self-sacrifice. No doubt at 
some time during the course of all our lives we are called upon 
to exhibit these qualities, but it should not be forgotten that 
throughout the entire working life of a nurse these marks of 
character must be pre-eminent. 

‘“‘ The Royal College of Nursing has perhaps most closely 
at heart the training of character, but besides this it exists 
to provide numerous practical facilities and advantages for 
every member of the profession. During its comparatively 
short life in this country it has established for itself a record 
of considerable achievement, and one has only to examine the 
progress of the Appeal Fund since its inception in 1949 to 
appreciate the reputation which its work has gained and the 
generous support which Northern Ireland has deservedly 
accorded to it. 

“« T commend to everyone the work of this College. I trust 
that its activities will continue to receive the help and interest 
of all who value the services of one of the greatest of all 
women’s callings—that of the nurse. I now have very great 
pleasure in declaring open the new premises of the Royal 
College of Nursing in Belfast.” 


” * x 


Miss D. Melville, M.B.E., hon. secretary of the Com- 
mittee for Northern Ireland, thanked Her Royal Highness 
for the honour she had done the Royal College of Nursing in 
so graciously coming to open the new premises, and for her 
true interest in the ideals for which the College was working. 
A short service of dedication followed, in which the singing 
was led by a choir of nurses from the Royal Victoria Hospital 
and the City Hospital, accompanied by Templemore Avenue 
Schoe! Silver Band; the prayers were offered by three nurses. 

The Duchess was then escorted to the front door, which 
she opened with a gold key presented to her by Miss M. H. 
Hudson, chairman of the Committee for Northern Ireland 
and matron of the Royal Belfast Hospital for Sick Children, 
afterwards unveiling a bronze commemorative tablet bearing 
a small enamelled replica of the College Coat of Arms and, 
in addition to the formal inscription, the words: 

Go forward with enlightened knowledge to vender faithful service. 

There followed a charming incident as the doors opened 
and the Duchess received from Miss G. Gass, S.R.N., home 


At the dinner party g.ven by the Executive Committee of the Belfast 
Branch of the Royal College of Nursing on May 28. Left to right: 


Mrs. Woodman, M.B.E., Miss F. E. Elliott, O.B.E., Miss M. H. 
Hudson, with Lady Heald, chairman of the Royal College of 
Nursing Educational Fund Appeal Council. 








On arrival by 
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sister, Musgrave 
Park Hospital, a 
souvenir presen- 
tation of a minia- 
ture gold basket 
of lilac, sweet 
peas and lil of 
the valley, which 
contained a tiny 
dress-watch set 
in a replica of 
the door key she 
had just used, 
together with a 
box in which 
was a hand-embroidered Irish linen tea cloth made by Miss 
Gass. Princess Alexandra received at the same time from 
Miss Rosemary Warnock, third-year student nurse at the 
Royal Belfast Hospital for Sick Children, a similar basket of 
flowers with a small travelling clock in a blue case, which 
opened with a miniature gold key. 

The royal party then made a tour of the interior of the 
College; the rooms were gay with a beautiful display of spring 
blossoms in the richest of colours—rhododendron, wistaria, 
blue iris, azalea, yellow tulips and lupins. The window boxes 
outside were bright with blue hydrangea and yellow iris. 


* * * 


Among the guests and representatives of the Royal 
College of Nursing presented to the Duchess during her tour 
of the premises were the following: Senator H. Quin, C.B.E., 
Mr. J. H. R. Adams, F.C.A., and Mr. A. Wall, hon. treasurers 
of,the Northern Ireland Appeal Fund; Mrs. Robert Marshall, 
vice-chairman of the Appeal Council; Mrs. R. A. Johnston, 
M.B.E., Mrs. Kyle Roe and Mrs. Tom Lyons, presidents, re- 
spectively, of the Belfast, Londonderry and Omagh Branches 
of the Royal College of Nursing; Lady Heald; Mrs. A. A. 
Woodman, M.B.E., chairman of the Council of the College; 
Miss M. C. Marshall, O.B.E., A.R.R.C., chairman of the 
Scottish Board; Miss M. Houghton, M.B.E., chairman of the 
Education Committee; Miss F. G. Goodall, C.B.E., general 
secretary; Miss M. F. Carpenter, director in the Education 
Department; and Miss M. D. Stewart, secretary to the 
Scottish Board; also representatives of all Branches and 
Sections of the College in Northern Ireland and members of 
the Belfast headquarters staff. 

Before leaving, the Duchess planted a magnolia tree at 
one side of the front gate and, at the other side, Princess 
Alexandra planted a flowering cherry tree. 

Further presentations at this time included those of Mrs. 
George Ervine, who was in charge of the nurses’ choir; Miss 
E. Mitchell and Miss E. M. Welsh, who were responsible for 
the guard of honour; and Mr. James Hamilton, manager of 
the Belfast Nurseries, who had given many of the flowers. 

As the Royal visitors returned to the Malone Road 
entrance full sunshine brightened the scene. Many interested 
listeners heard the B.B.C. broadcast, in which Miss Diana 
Dunne, a second-year student nurse at the Royal Victoria 
Hospital, Belfast, assisted with the commentary. 

The Committee for Northern Ireland is to be sincerely 
congratulated upon such a happy and memorable climax to 
the hopes and!planning which led to this successful milestone 
in the history of the Royal College of Nursing. 


* * s 


It was a happy thought of the Executive Committee of 
the Belfast Branch of the Royal College of Nursing to 
entertain at a small dinner party on the evening of May 28 
the guests who had travelled to Northern Ireland for the 
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opening of the new College premises, with their Belfast 
hostesses. The president of the Belfast Branch, Mrs. R. A. 
Johnston, M.B.E., welcomed the guests at the Midland 
Hotel in charming fashion with a speech in which she recalled 
the Ulsterman’s traditional greeting to visitors he hoped 
would come again with the words ‘ Haste ye back!” 
Proposing a toast to the Royal College of Nursing, Lady 
Heald later spoke with pride of the significance of the day’s 


Health Services Council Appointments 


Tue MINISTER OF HEALTH has made the following 
appointments and re-appointments among those to the 
Central Health Services Council and Standing Advisory 
Committees for the period ending March 31, 1957. New 
members are denoted by an asterisk. 

CENTRAL HEALTH SERVICES COUNCIL 

Medical Practitioners ; *O. M. Duthie, Esq. (Manchester); 
W. G. Masefield, Esq., C.B.E. (Eastbourne); *F. M. Rose, 
Esq. (Preston, Lancs); Professor Sir Harry Platt (Man- 
chester); *J. G. Scadding, Esq. (London). Experience in 
Hospital Management: Sir Basil Gibson, C.B.E., J.P. 
(Sheffield). Experience in Local Government: Dame 
Gwendoline Trubshaw, D.B.E., J.P. (Carmarthen); Alder- 
man W. E. Yorke, C.B.E., J.P. (Sheffield). Dental Practi- 
tioneyr: Professor R. V. Bradlaw, C.B.E. (Newcastle). 
Experience in Mental Health: Sir Cecil Oakes, C.B.E., D.L., 
J.P. (Woodbridge, Suffolk). Registered Nurse: Miss K. G. 
Douglas, S.R.N., S.C.M. (London). Certified Midwife: Miss 
N. B. Deane, M.B.E., S.R.N., S.C.M. (Bristol). Registered 
Pharmacist: Sir Hugh Linstead, O.B.E., Ph.C., M.P. 
STANDING NuRSING ADVISORY COMMITTEE 

*Miss E. K. Bally, S.R.N., S.C.M., M.T.D. (Boston, 
Lincs.); *Miss M. G. Butcher, S.E.A.N. (London); *Miss 
O. E. Copeland, S.R.N., S.C.M., D.N. (Bradford); Miss N. B. 
Deane, M.B.E., S.R.N., S.C.M. (Bristo]); Miss K. G. Douglas, 
S.R.N., S.C.M. (London); A. Elliott, Esq., M.D., B.Ch., 
M.R.C.S., L.R.C.P., D.P.H. (Kent); *Miss W. Holland, 
S.R.N. (Cardiff); *Miss M. B. Powell, S.R.N. (London), 
(There is one vacancy.) 

STANDING MATERNITY AND MIDWIFERY ADVISORY 
CoMMITTEE 

Miss N. B. Deane, M.B.E., S.R.N., S.C.M. (Bristol) ; 
E. W. Scorer, Esq., O.B.E. (Lincoln); Arnold Walker, Esq., 
C.B.E., F.R.C.S., F.R.C.0.G. (London); Miss M. Williams, 
S.R.N., S.C.M., M.T.D. (London); Alderman W. E. Yorke, 
CBE. J.P, 


Student Nurses Meet in Glasgow 


STUDENT NURSES from all over Great Britain met in 
Glasgow on May 28 for the Student Nurses’ Association 
annual general meeting; they came from as far distant as 
Plymouth and Barnstaple, Wales, Northern Ireland and the 
Some of the student nurses who attended the annual service of the 


Student Nurses’ Association in Glasgow Cathedral before the 
Annual Meeting. 
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achievement, paying tribute to all the work that had gone 
into it and in particular to Miss Grey’s part and to her 
enthusiasm. Mrs. A. A. Woodman, M.B.E., who replied, 
congratulated Northern Ireland members on their new 
premises, adding the hope that all nurses in Northern Ireland 
would turn to the College and that its work would continue 
to grow. 

(see also page 610) 


extreme north of Scotland itself, to 
gather at Stobhill Hospital, where 
the meeting was held by kind per- 
mission of the Board of Management 
and Miss I. L. Morrison, matron. 
The chairman of the Central Representative Council of the 
Student Nurses’ Association, Miss A. H. Belcher, presided at 
the annual meeting, and the immediate Past President of 
the College, Miss L. J. Ottley, was present. A telegram 
of good wishes was read from H.R.H. Princess Margaret, 
President of the Student Nurses’ Association. Professor 
Andrew Robb, D.Sc., Glasgow University, gave a talk after 
the business meeting on Professional Ideals. Afterwards 
tea was served in the hospital to approximately 300 student 
nurses, representing some 150 Units of the Association. In 
the morning, before the meeting, the annual Service of the 
Association was held in Glasgow Cathedral; the address was 
given by the Rev. Nevile Davidson, D.D., Minister of the 
Cathedral and Chaplain to the Queen in Scotland. About 
230 of the members enjoyed the coach tour of the Three 
Lochs, with tea at Arrochar; thanks were due for this very 
pleasant excursion to the matron and sisters of Stobhill! 
Hospital. The many visiting student nurses who were given 
hospitality were full of praise for the warm welcome they 
received. It was the first occasion on which the Association 
had held its annual meeting outside London, and it was a 
wonderfully representative gathering evidently enjoyed by all. 
[Reports next week.] 


el GS Sag 


PAGE 
NORTHERN IRELAND HEADQUARTERS nee nF coe }§=— 985 
REFLUX OESOPHAGITIS yee os st A wer Ee 
For STUDENT NURSES ug ee ite ona eed 599 
Book REVIEWS aa bia Ae ae e.8 ‘se Ge 
THE EpucaTION OF NursgEs, 1954 Pe ing 601 
SEVERE SCALDS WITH HYPOTHALAMIC DISTURBANCE: A 
CASE STUDY oe ve ee my oe vise, Oe 
STERILIZATION ©F INSTRUMENTS AND DRESSINGS ee 
LITTLE BRoMwIcH HOSPITAL, BIRMINGHAM rie Sais; 2, 
FLORENCE NIGHTINGALE (serial)... we a3 os) 608 
ELIZABETH GARRETT ANDERSON HOosPITAL CHAPEL es OO 
CoLLEGE History IN BELFAST, 1917-1954... eit ae 610 
NuRSING SCHOOL NEws A Lr se Pas aot = Gi 
HEALTH AND SOCIAL ASPECTS OF PATIENT CARE FOR THE 
STUDENT NURSE ... ne AS Son are «ee Oke 
RoyaL COLLEGE OF NUR;ING NEws ra ree 3 re 
EDUCATION DEPARTMENT REFRESHER COURSE ... tee>,, a 











Nursing Times, June 5, 1954. 


REFLUX OESOPHAGITIS’ 


by J. D. WHITESIDE, B.A., M.D., M.R.C.P.I. 


YSPEPSIA is probably the commonest of all 

symptoms, possibly occurring in 30 per cent. of the 

population. Many sufferers never consult their 

doctors but resort to home treatment with antacids. 
In spite of this, it still ranks as one of the commonest com- 
plaints at the doctor’s surgery, and one for which the district 
nurse is frequently consulted. Reflux oesophagitis is a very 
common cause of dyspepsia and the most satisfactory cause 
to treat. It is for this reason that we must all constantly 
be on the look out for it. 

The condition is primarily due to reflux of gastric juice 
back into the oesophagus. It is probable that the hydro- 
chloric acid is the main cause of the irritation or oesophagitis, 
but gastric enzymes also play their part. This may lead to 
purely dyspeptic symptoms, such as epigastric or substernal 
pain, heartburn, wind, waterbrash, but also and not uncom- 
monly pain of anginal type, dysphagia and unexplained 
haematemesis or melaena. 


Difficulties of Diagnosis 


The rapidity with which this recently described con- 
dition has been accepted, in this country at any rate, is a 
recognition of its importance, and its ability to explain 
satisfactorily a group of symptoms previously inadequately 
explained. To P. R. Allison of Leeds must go the credit of 
explaining the mechanism and symptomatology, but import- 
ant contributions have come from N. R. Barrett and F. 
Avery Jones of London and R. C. S. Dick of Glasgow. This 
of course is not a new disease or condition, but one previously 
hidden under a host of misdiagnosis. The most common past 
label has probably been functional or nervous dyspepsia and 
duodenal ulcer, but common alternatives have been gastritis 
or gastric ulcer, gall bladder or appendicular dyspepsia and 
dysphagia. I have had a patient with pain extending upwards 
into the jaw and diagnosed as a case of trigeminal neuralgia. 
I re-labelled her as angina pectoris, but that was six years ago, 
and I only correctly diagnosed her when she was referred 
back recently, this time as gall bladder dyspepsia. 

There is a very close relationship between reflux 
oesophagitis and hiatus hernia of the sliding type—that is 
herniation of the stomach through the oesophageal hiatus in 
the diaphragm upwards into the chest (Figs. 1 and 2). The 
mechanism of production of this hernia may be two-fold. 
Abdominal pressure or strain may push part of the stomach 
and lower oesophagus into the chest and allow free reflux of 
gastric juice and subsequent oesophagitis. Alternatively, 
simple reflux may first occur, leading to oesophagitis with 
spasm and shortening or coiling up of the oesophagus which 
drags a portion of the stomach upwards through the 
diaphragm. 

In a proportion of these cases, this portion of the stomach 
may slide fairly freely up and down through the diaphragm. 
It is now known that this type of hiatus hernia may occur 
without oesophagitis and that oesophagitis may occur 
without a hiatus hernia. The rolling or para-oesophageal type 
of hiatus hernia, where the fundus of the stomach rolls up 
beside the oesophagus, but leaves the lower end of the 


oesophagus below the diaphragm, does not cause reflux: 


oesophagitis and will not be considered. Rarely, a congenital 
short oesophagus or an oesophagus containing gastric mucosa 
may cause oesophagitis. 

The reflux may be due to gravity when the patient lies 
down flat at night, or to increased intra-abdominal pressure. 
This latter is due to lifting or straining, bending forward or 
slouching in a chair, especially when wearing a belt, corset, or 

* Abstract of a lecture given at a post-certificate course for midwives, 
health visitors and district nurses of West Sussex County Council. 


tight clothes, and is predisposed to by large meals, pyloro- 
spasm, obesity, pregnancy, ascites or abdominal cysts. The 
oesophagitis may follow continuous vomiting as in travel 
sickness, hyperemesis gravidarum etc. 

Considerable discussion has taken place as to why the 
gastro-oesophageal opening or cardia should allow this reflux, 
There is no true sphincter at the lower end of the oesophagus, 
that is, no increase in circular fibres in the muscle coat such 
as occurs at the pylorus. Some deterrent to reflux occurs 
where the right crus of the diaphragm crosses the lower end 
of the oesophagus, and also where the oesophagus passes 
obliquely into the stomach, and this angle is increased by 
contraction of the longitudinal muscles of the stomach: ~ 

The cardia does not form a very effective sphincter in 
the infant, in whom such ready regurgitation of stomach 
contents occurs, but the infant has a low gastric hydrochloric 
acid and is on a perfect gastric diet and rarely gets oeso 
phagitis. The increased incidence of reflux oesophagitis in 
the latter half of life has been attributed to weakening of the 
muscles and sphincters with age. I have never been ve 
satisfied with this explanation and would rather attribute it 
to the recent recognition of this disease. In many of these 
older people the symptoms can be dated back many years. 
The frequency of waterbrash, the ease with which air can be 
regurgitated both voluntarily and involuntarily, the common 
dyspepsia following weekend gardening, and the regurgita- 
tion or chewing the cud of some animals, suggests that the 
cardia may remain patent throughout life. 


Clinical Features 


These patients usually have fairly clear clinical features. 
Commonly they are women, and most of them are past the 
menopause. The pain is frequent at night particularly when 
lying on the back or right side, and is eased by sitting up and 
sipping water. Many patients find they are more comfortable 
with extra pillows. If the pain is also closely related to 
stooping or lifting, the diagnosis becomes a probability. 1 
suspect a seasonal relationship to spring cleaning. The pain 
is most often substernal in site, but may be conducted up- 
wards into the neck, jaw, left shoulder and arm, and may 
closely resemble cardiac pain. If the posterior position of the 
oesophagus is recalled, back pain will occasion no surprise. 
There is generally no clear relationship to meals, though it 
may accompany an over-filled stomach and relief will follow 
alkalies or milk drinks. Belching and heartburn are very 
common symptoms and the feeling as if food sticks sub- 
sternally, rather than a true dysphagia. Nearly half of my 
series have presented with haematemesis or melaena and 
others give a history of blood loss. The frequency of bleeding 
is abnormally high because such cases would naturally be sent 
to hospital. Oesophagitis should always be considered in a 
case of anaemia, where the faeces contain occult blood. 

Menopause and pregnancy deserve further consideration. 
If the substernal pain of menopausal dyspepsia is conducted 
up to the neck and jaw, it may cause flushing of the face. I 
have had a patient with hyperemesis early in each of her 
pregnancies, which was followed by dyspepsia and heartburn, 
shown to be due to reflux oesophagitis and easily treated. I 
think all midwives should be on the lookout for these 
symptoms. 

Reflux oesophagitis may be demonstrated by oesophago- 
scopy, but this is a dangerous procedure in unskilled hands. 
Hiatus hernia can be demonstrated by a barium meal in a 
high proportion of cases, by examining the patient in a head 
down position. The diagnosis, however, must never be 
excluded when the barium meal appears normal. It is also 
worth remembering that peptic ulcer can accompany 
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oesophagitis and that reflux oesophagitis 
may follow peptic ulcer, particularly 
when near the pylorus and causing 
pylorospasm. Test meal will almost 
invariably show free hydrochloric acid 
in the gastric juice. I rely a great deal 
on a therapeutic trial in diagnosing these 

tients as they so readily respond to 
treatment. 

Treatment should be along com- 
monsense lines. The abnormality should 
be fully explained to the patient, who 
will readily co-operate to avoid further 
reflux. Lifting, stooping, and slouching 
in a chair should be avoided as these 
compress the abdomen. The patient 
should never lie flat. Preferably the 
bed or the mattress should be tilted and 
extra pillows should be under the 
shoulders rather than the head. These 
simple procedures usually lead to a rapid 
relief of symptoms. They should be sup- 
plemented by frequent small meals and 
alkalies to relieve pain. It seems more 
rational to use the alkali in tablets, which 
slowly dissolve in the mouth. Correc- 
tion of obesity by dieting is most important and other causes 
of abdominal distension should be treated. The patient will 
have learnt already to avoid belts, corsets, and tight clothes. 

Apart from bleeding, complications are rare and consist 
of peptic ulcer in the oesophagus and, in some cases, scarring 
and stricture of the oesophagus. These complications should 
become more rare as the condition becomes earlier recognized 
and treated. It is in these cases that surgical treatment may 
be necessary. Partial gastrectomy with removal of the acid- 
bearing portion of the stomach will cure the majority, but 
where stricture is present the lower end of the oesophagus may 
have to be resected and the remainder anastomosed to a loop 
of small intestine. 

The most suitable summary I can give is to describe a 
typical case. Mrs. T. aged 67, was an obese woman who had 
had her gall bladder removed in May 1940 for acute chole- 


For Student Nurses 


FINAL EXAMINATION FOR MENTAL NURSES 
Morning Paper 


Question 4. Enumerate the causes of mental illness, describing 
those causes which you consider are the most important. 


The causes of mental illness are many and varied and in 
some instances are imperfectly known. Moreover, there are 
usually many factors involved in the production of an 
individual patient’s breakdown. Firstly there are elements 
in a person which make him susceptible to mental illness, and 
these may be termed predisposing factors. Then there are 
influences which, in a specific patient, appear to be the 
immediate cause of the illness, and these may be regarded as 
precipitating factors. 

One can enumerate the causes of mental illness as follows. 


A. Intrinsic Causes 
Intrinsic causes are those which appear to come from 
within the patient; the main ones are: 

(1). Heredity. 

(2). Normal phases of development and the epochs of life. 
These impose a special strain upon the individual from 
inside, for example, puberty and the climacteric. 

(3). Constitutional factors. Included under this heading 
are the various elements in the individual which appear to 
exert some influence regarding the type of mental illness 
that he develops, should he break down. Mention should 
be made of bodily build as allied to characteristics; thus 
the short stocky type of person, the so-called cyclothyme, 
should he break down, tends to do so along manic- 
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cystitis. She had suffered since 1942 from dyspepsia, which 
had been attributed to gastric ulcer, but did not respond to 
gastric diet. 

In December 1953 she was admitted to the surgical 
wards for investigation before partial gastrectomy. Her 
pain was noted to be epigastric or substernal in site. It 
sometimes came on one hour after food, but only if a large 
meal had been taken. It invariably occurred after bending 
or stooping and she had long been unable to wear tight 
clothes. It very commonly occurred at night when she lay 
flat on her back or on her right side. It was relieved by 
vomiting and sometimes by alkalies. Test meal showed a 
high free hydochloric acid in the stomach and barium meal in 
the head down position demonstrated a hiatus hernia. She 
made a rapid improvement on a weight reducing diet and by 
following the simple instructions on posture. 





A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Roya! College of Nursing. 


depressive lines. The tall thin leptosome would be more 
liable to a schizophrenic type of reaction. 


B. Extrinsic Causes 

Extrinsic causes appear to act upon the individual from 

outside, and may be divided as follows: 
(1). Mental experiences. Included in this group are all 
the experiences of the patient’s life. Past experiences, 
especially those associated with his up-bringing and thus of 
influence during the formative years, are of great signific- 
ance. Present experiences, such as adverse social factors, 
may be the aggravating influence in the patient’s break- 
down. 
(2). Organic causes. These form a very large group and 
include all those physical and neurological diseases, head 
injuries, and chemical influences which may be directly 
responsible for the production of psychiatric symptoms, 
The most important causes will be discussed as follows. 
Heredity 

Heredity plays an important part in most instances as 
the factor which predisposes the person to a breakdown. 
Generally speaking, an individual whose parents have 
suffered mental ill-health is more likely to develop a similar 
illness than if his family history is clear in this respect. This 
is most marked in those psychoses which do not have a 
physical basis, namely schizophrenia and manic-depressive 
illness. 
Normal Phases of Development 

Mental illness is particularly common at the climacteric 

and at puberty. Of this group, the commonest is involutional 
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depression, so called because it arises during the involutional 
period of life and important because it responds excellently to 
electro-convulsive therapy. 


Mental Experiences 

(a) Early environmental influences. For the development 
of a stable personality, not susceptible to mental illness and 
liable to break down under stress, certain factors are 
necessary in the up-bringing of a child. It is most import- 
ant that the child should have security in his home and feel 
safe in the love of his parents. He should feel that he is 
wanted, and there needs to be a degree of consistency in 
the way his parents deal with his misdemeanours. Over- 
spoiling a child probably has as bad an effect on the 
stability of his personality as does neglect. Broken homes 
and discord between parents destroy the child’s sense of 
security, and these factors tend to predispose him to illness 
of a neurotic type. 

(b) Social factors. These are many and varied and indeed 
any stressful experience may precipitate a mental illness. 
This applies particularly to the individual who is predis- 
posed to break down, though even a stable person may do 
so if the circumstances are sufficiently intense or prolonged. 
The commonest of these social factors are financial and 
business worries, unsuitable employment, death of loved 
ones, and disappointment and worries in the sexual sphere. 


Organic Causes 
From this vast field, one may stress the importance of 

the following: 
(a) Injury. 
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Aids to Surgical Nursing 
(fifth edition).—by Katharine F. Armstrong, S.R.N., S.C.M., 
Diploma in Nursing, University of London, Sister Tutor Cert. 
(Bailliere, Tindall and Cox, 7 and 8, Henrietta Street, London, 
W.C.2, 6s.) 

This book, whose value is already widely appreciated, 
has now reached its fifth edition. Within the compass of just 
over 400 pages a very wide field is covered and yet consider- 
able detail of nursing care is given. 

Among the additions are sections which deal with newer 
cardiac operations, sympathectomy and the treatment of 
prolapsed intervertebral disc. The use of the newer anti- 
biotics is discussed and fresh illustrations have been added. 

On page 34 in the paragraph which deals with methods 
of cleaning instruments and apparatus, it might have been 
emphasized that instruments and hypodermic needles and 
syringes “‘ can be preserved in a sterile state, in dry sterile 
covered dishes”? (M.R.C. Memorandum No. 11 revised 
edition 1951, p. 32), in preference to storing them, after 
sterilization by boiling, ‘“‘ in antiseptic ready for use.” 

~This small volume, packed with information, remains 
one of the most useful textbooks of surgical nursing for the 
student nurse. 

B.E.K., S.R.N., S.C.M., Sister Tutor Diploma. 


Head injury may cause mental illness by 


Common Sense in the Nursery 


—by Mrs. Sydney Frankenburg, M.A. (Oxon.), S.C.M., J.P. 
(The World’s Work (1913) Limited, Kingswood, Surrey, 
2s. 6d. in paper, 9s. 6d. cloth.) 

This book, first published in 1922, has been reprinted 
and revised several times, and another revised edition has now 
been published. This shows its deserved popularity; it does 
exactly what it sets out to do. Common sense anywhere is rare 
and often platitudinous and common sense in the nursery is 
often completely buried in fashions and theories. 

In this book there are 226 pages of common sense; there 
is so much of it that a certain school teacher gleaned a year’s 
lessons from it for a class of 12- and 13-year-olds. It is all 
readably and sensibly written, and one constantly exclaims, 
“ Of course, that is how a good nanny does it.”” All the minor 
points are included, things that the experienced do auto- 
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direct destruction of brain tissue or by producing emotional, 
reactions which persist after physical recovery has taken 
place. Where compensation is involved, for example, there 
may be an hysterical prolongation of symptoms. 

(b) Infection. Infections of the brain and its coverings in 
childhood are an important cause of mental deficiency. In 
adults, the most important disease of this kind is syphilis 
and about 2 per cent. of the untreated cases develop 
general paralysis of the insane. 

(c) Alcohol and drugs. The unstable individual who 
requires an emotional prop may become an addict to either 
of these substances; continuous indulgence or, conversely, 
sudden deprivation produces psychiatric symptoms of an 
organic type. These may be acute, as in delirium tremens, 
or chronic, as in a Korsakoff’s psychosis. 

(zd) Physical ilinesses other than those discussed above. 
Epilepsy is the cause of various mental illnesses and a large 
percentage of patients in mental hospitals fall into this 
diagnostic category. Mention should be made of the 
various endocrine disorders, especially those involving the 
thyroid gland. 

(e) Degenerative changes. This is an important group at 
the present time in. view of the ageing populace. With 
advancing years, changes take place in the tissues of the 
body and when these:occur in the blood vessels supplying 
the brain tissue there is a reduction in the amount of blood 
which reaches the brain cells, also the vessels may become 
blocked and this may cause certain areas of the brain to 
die. The effect is a progressive weakening in mental 
powers—so-called dementia. 


matically but which make all the difference—for example, 
the keeping of kettles and teapots out of reach of the hands 
and feet of the child in a high chair; the siting of the sewing 
basket (not next to the toy cupboard). 

The writer even settles a great controversy of the age— 
when and how to read: ‘‘ More use should be made of the little 
child’s power of unconscious memorizing.” Well, of course. 
Nursery rhymes are mostly nonsense to the toddler, and he 
would be just as happy to learn what will be useful later. A 
wooden letter makes an excellent brick, and it would not task 
his powers unduly to learn that ‘S’ is called ‘ ESS ’ and says 
‘SSS’. 

By the time he goes to school he is old enough to resist 
instruction which he could have acquired painlessly a little 
earlier; and the same principle applies throughout. The 
mother’s confidence has been shaken by the experts; this 
book should help to restore it. 

Not everyone will agree with some of the suggestions in 
the book (circumcision for all after the Jewish style, for 
example); and the lists of things to do or not do in given 
circumstances might reduce spontaneity considerably. But 
on the whole the book promotes a normal, happy life with a 
calm mother and healthy, friendly, sensible children. There 
should be a copy in every home. 

D.R.C., M.B., B.S. 


Modern Medicine for Nurses 


(third edition).— by Patria Asher, M.D.,-M.R.C.P. (William 
Heinemann Medical Books Limited, 99, Great Russell Street, 
London, W.C.1, 21s.) 

This very satisfying textbook has changed its name from 
Introduction to Medicine for Nurses to Modern Medicine for 
Nurses. This is the third edition in six years which is 
evidence that it is well known and liked in the training 
schools. The text has been revised, treatments brought up 
to date, and new material added, so that it now covers the 
syllabus in medicine for the Final Examination of the 
General Nursing Council. The new sections deal with urine 
testing, infant feeding and haemolytic diseases in infants, and 
there is a short but adequate chapter introducing the nurse 
to the subject of social medicine. The tables of weights and 
measures in the appendix are a new and useful addition. 

On reading this third edition one is again struck by the 
freshness and spontaneity of approach and expression and by 
the sense of humour and human understanding of the writer. 
She suggests that the daily amount of iron required in the diet 
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of a woman may be supplied by ‘‘a generous helping of liver, 
or a mutton chop, or 10 eggs, or ¢ Ib. of watercress, or 3 oz. 
of winkles!”’ An amusing choice, though not perhaps very 

ctical! In the very good introductory chapters some age- 
old ideas are cheerfully exploded. For instance, a patient 
newly admitted to a medical ward was offen “ put to bed and 
given a brisk purge ’’; the author adds “‘ why, one asks, why? 
Suppose he was just going to have his bowels open—why 
should he empty further tracts of his intestine of incompletely 
digested fluid faeces? ’’ ‘‘ Why take flowers out of the 
patient’s room at night ? A bunch of daffodils gives off less 


HE Sister Tutor Section of the Royal College of 

Nursing has been greatly concerned of late with the 

preparation of the student nurse for her place as a 

trained nurse in the nursing profession today. 
After much discussion the sister tutors have stated that this 
preparation must be regarded as a process of education*. 
Those who concede this point might then be asked “ What 
is education ? ” 


What is Education ? 


Is it not for each person the continual development of 
the individual to enable her to use all her powers to the 
fullest capacity in her daily life? It is a process which 
starts with the training of the child in the family and social 
group into which he is born and the preparation of the 
adolescent for living and working in the adult society of his 
nation and world. Education by both definition and 
experience must be an activity in which the individual being 
educated must participate to the full. Therefore, no system 
of spoon-feeding, of cramming or of passive reception of 
instruction is educational. Many experts on education insist 
that the true aim of an educational system is to teach people 
to educate themselves and that the true measure of success 
is the individual who has learnt to observe accurately, to 
make sound deductions from those observations, and to act 
reasonably and intelligently on the conclusions reached. 
At the recent international conference on the training of 
medical students the importance of self-education was 
stressed by many speakers. 

Miss Nightingale, we have been reminded recentlyt, 
insisted on a sound general education, a sound professional 
education (in which she stressed that the individual must be 
encouraged to make her own effort), and sound moral training, 
as the three requisites for the preparation of the nurse for 
her work. 


Evaluation 


What is the yardstick of success in nurse training schools 
today ? Is it success or failure in hospital and State examina- 
tions ? Is it in the securing of pairs of hands? Matrons or 
sister tutors faced with a few failures in an examination 
feel that this is failure indeed; they would be regarded as 
making facile excuses if they pointed out how much-their 
failures had grown in character, in self-confidence, in their 
ability to respond to their patients’ needs, mental or physical, 
how kind and helpful they were in their approach to colleagues 
or junior nurses or other staff. (This of course is not to say 
that some failures are not deserved, probably just because 
no self-effort has been made.) 

Are we then at the present time largely judging our 
success in terms of examination results rather than in terms 
of good nursing achieved and sound, balanced women with 
a sense of vocation and professional responsibility added 
to our ranks ? We often complain that these latter qualities 


* First sentence—Memorandum on the Sister Tutor, her function, 
scope and responsibility. 
t Mrs. Seymer’s article, ‘ Nursing Times’, May 8. 


The Education of Nurses, 1954 


by E. J. BOCOCK, Principal Tutor, Royal Free Hospital, London. 
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CO, during the night than a man gives off in nine or ten 
breaths.” 

She also remarks that large quantities of expensive drugs 
are regularly ordered, while essential articles of diet, such as 
fruit and vegetables, are in short supply on account of 
expense. This practice is specially wrong where long-stay 
patients are concerned, we must agree. 

One can have nothing but praise for this scientific 
approach to medicine, so simply and practically described 
and so well-illustrated. 

H. M. G., Diploma in Nursing, University of London. 





are not evident, while throughout their training our students 
think only or largely in terms of ‘ one more examination ’. 


Examinations 


What are these examinations ? 
nursing they are as follows: 

(a) At the conclusion of the preliminary school there is 
usually a paper on each of the subjects studied, and a practical 
nursing examination in the classroom. The practical is often 
so unrealistic that, with models or healthy people to make a 
bed for, and with a tray or trolley and some bandaging, the 
marks are fantastically high for the skill displayed. 

(b) At the end of the first year there is a junior hospital 
examination, including anatomy and physiology and practical 
nursing, and the preliminary State examination with papers 
in anatomy, physiology, hygiene and practical nursing. 
Both hospital practical and State examination practical are 
taken in the classroom—again with the model patients 
suffering from imaginary diseases and with an atmosphere of 
examination unreality. 

(c) The final examinations come at the end of the third 
year, either together, or slightly spread out in the case of 
the hospital examinations. Medicine, surgery and gynaeco- 
logy are the usual subjects, and in both first- and third-year 
hospital examinations there is usually an oral examination 
as well as a written paper. In both hospital and State 
examinations the final nursing test includes a paper and a 
practical examination—the latter usually in the classroom. 

This is the general pattern, with a few exceptions. In 
at least one hospital in the preliminary school examination 
practical nursing is assessed in the wards with the co-opera- 
tion of the ward sisters. In some hospitals there are no 
internal examinations. _In a few hospitals the practical 
nursing part of the final hospital examination is carried out 
in the wards. 

On June 12 the Sister Tutor Section is holding aconference 
on the Evaluation of the Student Nurse’s Progress when 
there will be an opportunity of taking stock of our methods 
of judging our students’ progress. Do examinations achieve 
their purpose ? If they do, which are best ? Should there 
be hospital as well as State examinations? How do we 
justify both ? If examinations do not achieve our purpose 
what should be substituted ? Ward reports are available— 
would these alone suffice? Are there other methods of 
assessing a professional standard and ensuring a high level 
of patient care and an intelligent human approach to the 
prevention of sickness in the community ? Howcan character 
as well as performance be measured ? These are some of the 
problems to be considered. Will those administrators faced 
with a shortage of candidates for training consider this whole 
subject unrealistic, or is it a most practical reality? Is 
it not true that, where standards* of nurse training are 
measured in terms of the ideal for both student and patient 
care, candidates do present themselves for training? Have 
not many matrons rejecting a low standard of entrants 
to their school found their number of candidates growing. 
What in fact should be our aim ? 


In many schools of 
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A Case Study 











Severe Scalds with Hypothalamic Disturbance 


by PHILIPPA DARLEY, Student Nurse, The Children’s Hospital, Sheffield. 


N December 20, 1953, Stephen, aged two years, 

was admitted to the burns and scalds unit. He 

had overturned a copper containing boiling water. 

The scalded areas included the chin, neck, anterior 
trunk, right arm and palm of hand, left arm, right anterior 
thigh, and lateral aspect of the right ankle. 

The child appeared to be having an uneventful recovery 
until six days later, when there was an apparent disturbance 
of the hypothalamic function (a very rare phenomenon in 
which the whole heat-regulating mechanism of the body is 
disturbed), and the child’s temperature varied between 
91.5°F. and 99°F. on this day, and continued to fluctuate 
between 94°F, and 102°F. for approximately three weeks. 

The general treatment of the child consisted of fluids, 
intravenous therapy (plasma and blood), chemotherapy 
(intra-muscular penicillin), diet (including Borst diet), 
aureomycin, treatment of the mouth, treatment of pressure 
areas, and nepenthe, m.2, eight-hourly if necessary. 


Early Treatment 


The local treatment of the scald areas had included 
the cleansing of the areas in the outpatient department, 
the exposure method of treatment on admission to the ward, 
the positioning of the child to expose all scald areas, and the 
use of a radiant-heat cradle equipped with a thermometer 
keeping the temperature at 80°-85°F. Later treatment 
included cleansing of the scald areas under a general anaes- 
thetic in the theatre, and a postage stamp graft to the deep 
scalds of his chest and arms. 

In the outpatient department, nepenthe, m.4, was given, 
before the scalded areas were cleaned with Bradosol, all 
blisters cut, and loose skin removed. The area was then 


flushed with normal saline, and saline dressings were applied. . 


Blood was taken for cross-matching. 

The child was admitted to the ward covered with 
saline dressings and dressing towels. The dressings were 
then removed, and the child was weighed. The exposure 
method of treatment was then begun; all scalded areas were 
exposed, except the right forearm and the palm of his hand, 
These were covered by Tulle-Gras and saline dressings. A 
sandbag was placed under his shoulders to expose his neck. 

A radiant-heat cradle was applied, equipped with a 
thermometer, and the temperature under the cradle was 
kept between 80°F. and 85°F. The child was slightly 
shocked, and his temperature on admission was 96.8°F. 
His temperature was sub-normal all the first night, and had 
dropped to 95°F. at 6 a.m. the following morning. He took 
fluids very well by mouth, and his urinary output was 
satisfactory. This helped to make his general outlook fairly 
good. 

Oral fluids were encouraged; the minimum amount was 
calculated by the child’s weight—fluids were to include 40 
cc. per hour of the following mixture: one litre 4.3 per cent. 
dextrose in 0.18 per cent. saline, 100 g. Casilan, 10 mg. 
Synkavit, 100 mg. ascorbic acid, Becosym ampoules 1 and 2, 
also 10 cc. normal saline hourly. This mixture was continued 
for three weeks. 

Immediately the child was settled, 200 cc. of small pool 
plasma was given by syringe and two-way tap into a super- 
ficial vein on the dorsum of the foot. Approximately 2 
hours later, 250 cc. of blood was given into a deep vein using 
polythene tubing; this also was given by syringe. This was 
followed by normal saline dripping at 10 cc. per hour. 

Chemotherapy was commenced: crystalline penicillin, 
250,000 units, was given statim, followed by 125,000 units 
six-hourly. 

The following day, potassium chloride, 2.5 g., was added 


‘ 


to the oral mixture, because the blood chemistry showed that 
there was a fall in the potassium content of the blood. Later, 
when the blood potassium was still falling, potassium 
chloride was further increased to 3 g. per litre. Borst diet was 
commenced, (10 cc. per hour), and extra fluids given were 
dextrose, 5 per cent. in water, until normal diet was taken, 

Intravenous therapy was continued: a further 250 ce, 
of blood, dripping slowly, followed by normal saline 
given by syringe at 4 cc. per hour. Intravenous fluids were 
then discontinued. Haemoglobin was high-—-15.5 g. per cent. 


Fluctuating Temperature 


The child progressed favourably until December 26 
when, at 11 a.m., his temperature dropped to 91.5°F. He 
became very quiet, breathing was laboured and slightly 
irregular, and pulse volume was weak. 

He was then transferred to a cubicle, all scald areas were 
covered by sterile gamgee, a sheet, blanket and radiant heat 
cradle were applied, also the room heater was switched on, 
and the room temperature was kept between 80° and 90°, 

His temperature, pulse and respiration were charted 
half-hourly. He was by this time quite drowsy, and his skin 
became blotchy and mottled. Septicaemia was queried. 
Urinary output was very low, and renal failure was suspected. 
At 4 p.m..his temperature had risen to 97.2°F., and by 7.30 
p.m. he appeared brighter, and his general condition slightly 
improved. 

A self-retaining catheter was inserted and stitched into 
position; it was released at hourly intervals. Urinary output 
steadily increased, and the catheter was removed three days 
later. 

An attempt was made to regulate the child’s temperature 
between 97°F. and 99°F. by adding and removing the gamgee, 
sheet and blanket, cradle, and by switching the room heater 
off. When the temperature began to remain elevated, an 
electric fan was used. 

A gradual improvement followed, though the temper- 
ature still varied between 94°F. and 102°F. for approxim- 
ately three weeks. One week later crystalline penicillin was 
increased to 150,000 units, six-hourly. Streptomycin, 500 
mg. twice daily for three weeks, was begun. 

Ten days later there were no further symptoms of under- 
lying adrenal, renal or hepatic failure, and the haemoglobin 
remained high. Stephen was by now clinically well, and his 
behaviour was normal for a child of two years. The pellicle 
had now come off the superficial area of the scald, leaving 
healed skin underneath. Becosym and Synkavit, 10 mg., were 
begun, and given every two days. The following day he 
recommenced having loose stools, and mistura creta aromat 
cum opio, 10 millilitres, was given eight-hourly. Waterproof 
cream was appiied to his buttocks, which were rather sore. 

After two more weeks, when his temperature remained 
within normal limits, he was taken to the theatre where, 
under general anaesthetic, all the crusts were removed from 
the deep scalds of the chest and both arms. 

Post-operatively, there was some instability of temper- 
ature—101.2°-96.8°F. on the first day. Diet and fluids were 
taken eagerly. 

Tulle-Gras and saline dressings were applied on alternate 
days after a saline bath; the area decreased slightly. Aureo- 
mycin, 250 mg., was started and given twice daily for five 
days. 

One week later, a postage stamp graft was performed. 
Skin was taken from the left thigh and calf and applied to the 
unhealed areas of chest and arms; after 10 days the graft 
appeared to have taken well, and the child was allowed to 
sit in a chair. Ten days later he was discharged fit and well. 
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Sterilization of Instruments and Dressings 
by DOROTHY L. THOMAS, G.C., S.RN., 





Theatre Supervisor, The Middlesex Hospital, London. 


HERE appears to be some diversity of opinion as to 

the correct method of sterilizing some of the instru- 

ments and apparatus in common use. Suitable 

methods will therefore be described under the 
following headings: blunt instruments; sharp instruments 
and scissors; knives, razors, needles; syringes; dressings 
and linen; macintoshes; rubber gloves; glove powder; 
catgut; threads, and nylon sutures and wire. 


Autoclave for Instruments 


Blunt Instruments 

Nearly all blunt instruments can be safely sterilized 
in an instrument autoclave, if the operating theatres or 
departments are so equipped. The instruments required 
should be packed into trays which are then inserted in the 
autoclave and the doors carefully shut. 

The instruments are sterilized by steam at a temperature 
of 121°C. for five minutes. To ensure that this happens, air 
is withdrawn from inside the autoclave by means of a steam 
extractor or a vacuum pump, after which steam is forced 
in until a pressure of 20 lb. per square inch is reached. The 
temperature of the steam at this pressure is 121°C. After 
five minutes has elapsed it is wise to obtain a second vacuum 
and withdraw this steam before opening the autoclave doors. 
The tray of instruments should then be lifted with sterile 
lifters or sterile gloved hands on to an instrument trolley 
which has been covered with sterile towels and the whole 
covered with another sterile towel until required for use. 

It is as well to remember that the less sterilized instru- 
ments are handled, the less likely they are to run the risk 
of contamination. 


Sterilization by Boiling 

Not every hospital is fortunate enough to possess 
instrument autoclaves, and few dressing-rooms have these 
facilities. In these circumstances therefore the best method 
of sterilizing instruments is to boil them for five minutes 
in water containing a solution of 2 per cent. sodium carbonate. 

The Medical Research Council Memorandum No. 6, 
entitled The Prevention of Hospital Infection of Wounds, 
states: 

“A boiling period of two minutes is normally required; 
if however there is reason to suspect that bowls or 
instruments have been contaminated with spore-bearing 
bacilli, they should be sterilized in boiling 2 per cent. 
sodium carbonate solution for five minutes.” 

The addition of sodium carbonate to water makes it 
more lethal to bacteria, prevents rusting, also the encrusta- 
tion of instruments with lime from hard water, thus obviating 
the necessity of cleaning instruments after boiling, other 
than washing with clean soapy water and then drying. _ 

Organisms which are not killed after five minutes boiling 
are not killed after 10 or 20 minutes; for instance, tetanus 
requires seven hours. 


Scissors and Sharp Instruments 

Most scissors and sharp instruments such as chisels 
and osteotomes can be sterilized by boiling, provided they 
are carefully handled, are not dropped into the sterilizer 
or allowed to bump about, and not given unnecessarily 
prolonged boiling. 
Knives, Skin Graft Knives, Razors and Needles 

These do not stand up to boiling, and together with 


some of the more delicate eye instruments, for example, 
are better sterilized in a hot air oven at a temperature of 





160°C. for one hour. Organisms are not so easily killed 
with dry heat as with steam, and therefore require a higher 
temperature for a longer period. 

Suture needles and hypodermic needles can be sterilized 
by any of these methods. 


Antiseptic Solutions 


If a hot air oven is not available, it is advisable to 
immerse very sharp instruments in an antiseptic solution 
such as Dettol, at a strength of 1-200, which will kill 
Staphylococcus aureus in 10 minutes at 20°C.; for Ps. pyo- 
cyanea the strength required is 1-60. The solution strength 
alters for other micro-organisms. Cetrimide B.P. will cleanse 
and virtually disinfect articles by immersion in a 0.5 to 1 per 
cent. solution for periods of half to one hour. To prevent 
corrosion sodium nitrite should be added. Care must be 
taken that the solution does not become mixed with soap, 
which inactivates it. 

It is very difficult to sterilize with antiseptics and, as 
many of them are bacteriostatic and not bacteriocidal, 
great care must be taken by the user who should know for 
certain the correct strength and length of time required for 
sterilization by the solution used. 

After use all instruments must be scrubbed thoroughly 
under cold running water before re-sterilization. It is wise 
to have good stainless steel instruments wherever possible 
with a smooth polished surface; there should he no cracks 
or pitting which might harbour bacteria; special care in 
cleansing must be taken of any of the racks and screws which 
make the instrument a practical proposition. 

Syringes 

It is absolutely essential to ascertain that a _ used 
syringe has been cleansed properly before it is sterilized. 
‘ All glass’ syringes can be sterilized in a hot air oven at 
160°C. for one hour, or autoclaved at 20 lb. pressure for 
30 minutes. It is an advantage in a hospital or institution 
where syringes are used for blood cultures and similar 
investigations to have a method which leaves the syringes 
dry at the end of the period of sterilization, as the results 
of some of these tests are spoilt if wet syringes are used. 

Syringes can be boiled—in distilled water if possible— 
or, failing that, in tap water. On mo account should a syringe 
which has only been immersed in an antiseptic solution be 
called sterile. The newer type of glass and metal syringe 
with a porcelain plunger can be sterilized in the same way. 
Most manufacturers are now making syringes which can 
be sterilized at a temperature of 121°C. or even higher, 
without disintegrating. 


Formalin Oven 


Some articles which are spoilt when subjected to steam, 
water or great heat, such as electric motor saws, endoscopic 
light stems, and gum elastic catheters, can be sterilized in 
an electric formalin oven, but this has certain disadvantages, 
such as the rather lengthy period required (about 75 to 
90 minutes) to kill bacteria, and the unpleasant vapour 
from the formalin. 


Autoclave for Materials 


Dressings and Linen 

Dressings and linen (towels, sheets, gowns and masks) 
are sterilized in an autoclave. The actual sterilization is 
done by wet heat in the form of steam at 121°C. which is 
obtained by 20 Ib. pressure per square inch, and maintained 
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for 30 minutes. To enable steam to penetrate all parts of 
the drum, bag or other container, air must be sucked out 
or driven out, therefore the contents of the drums must be 
packed sufficiently loosely to allow all pockets of air in 
them to be withdrawn. 

To ensure this, it is advisable to have certain rules 
which must be adhered to when packing. All drums of one 
size should be packed with a specific number of towels, 
gowns or sheets, a number which has been proved safe 
by tests. No person should be allowed to insert more than 
this number. All linen must be dry when packed. Dressing 
wool must be folded loosely and it is a good plan to have 
small individual packets of dressings wrapped in paper. 

After 30 minutes’ steam sterilization, the steam 
withdrawn by obtaining a second vacuum and the contents 
then dried by passing hot sterile air through the autoclave 
for 30 minutes. 

Care must be taken that the drums are in good condition, 
all catches fastening properly and the steam vents in working 
order, the latter being open before placing the drums in the 
autoclave. 

Macintoshes 

Macintosh sheeting is difficult to sterilize efficiently. It 
should be folded loosely with a layer of linen to each rubber 
surface before being autoclaved. Small jaconet macintoshes 
can be sterilized satisfactorily by dropping them unfolded 
into a drum and then autoclaving them at 20 lb. pressure. 


is 


Ensuring Sterilization 
firms are now manufacturing auto- 
opened at each end. This allows 
unsterile drums to be passed in at one end, known as the 
dirty end’ and taken out at the other or ‘clean end’ 
thus avoiding any possibility of confusion between unsterile 
and sterile drums. A wall built down the length of the room 
and crossing the centre of the autoclave will greatly assist 
in avoiding the mixing of drums. The person removing 
the drums and closing the steam vents should wear a clean 
coat and mask. 

Each autoclave should be fitted with a recording chart, 
which should be carefully checked by a responsible person 
before the drums are delivered to the various departments. 
Only personnel who can be trusted completely should be 
allowed to pack and sterilize drums. 

Various forms of ‘ colour tubes’ can be inserted in the 
drums to check the sterilization. Another reliable method 
of checking is to insert in Several drums at fairly regular 
intervals a small paper envelope enclosing a piece of linen 
contaminated by one of the more resistant non-pathogenic 
spore-bearing organisms such as B. subtilis. This envelope 
is removed after the sterilization procedure and examined 
by the bacteriologist. If the culture is sterile—it almost 
certainly will be if the drums have been packed properly 
and the autoclaves are working well—there can be xo doubt 
that any and every organism that could have been in the 
drum has been killed. 


Some engineering 
claves which can be 


For Rubber Equipment 
Rubber Gloves 

Rubber gloves must be sterilized in an autoclave apart 
from dressings, as the rubber will perish if subjected to 
20) lb. pressure of steam. The usual pressure allowed is five 
to seven pounds but some firms are now manufacturing 
gloves which will stand 15 pounds. 

A small piece of lint should be inserted inside the palm 
of the glove to keep the surfaces apart and to allow the 
steam to reach the fingers, then the gloves are packed 
separately in thin cotton bags or in layers of gauze. 
Glove Powder 

Owing to its density, glove powder is very difficult to 
sterilize and it must therefore be packed in small quantities, 
either in small envelopes or metal sifters, and sterilized 
apart from the gloves at 20 Ib. pressure of steam. All 
powder used for packing gloves should have been previously 
sterilized. 

Catgut 
Tubes of catgut should be washed in running water 
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and immersed in an antiseptic solution, the length of the in 
mersion period before use being determined by the soluti 
used; the catgut itself being sterilized by the suppliers. 


Silk and Linen Threads : 
Silk threads should be wound loosely on to spools ¢ 

racks, and packed in individual envelopes or paper packg 

and autoclaved. E 


Nylon Sutures and Wire 

Nylon sutures and wire can be either autoclaved 
boiled but silk-worm gut appears to become brittle whg 
autoclaved and therefore should be sterilized by boiling. 


The Operating Theatre 


The modern operating theatre is ventilated by means @ 
intake and extract fans. The intake fan should bring 
filtered air at the temperature and humidity required rathg 
faster than the extract fans withdraw it, so that pressure 


the theatre is positive when the doors have to be opened. 


All cleaning should be done with wet or damp cloths. 
broom should never be used in a theatre, the floors bein 
cleaned with wet brushes or a small electric scrubbi 
machine, and dried in the most convenient manner. 


All theatre staff should change into clean cotton suits @ ‘ 


dresses before entering the theatre itself and before scrubbig 
up. Cotton is easy to wash and if necessary to sterilize, alg 


it is the safest material that can be worn when precautiong? 


against static electricity must be enforced. 


SUPERANNUATION— 


The Superannuation (Local Government and Public Boards}® 


Interchange Rules, 1949, S.I. 1949 No. 1464 


N Circular No. 39/54 the Minister of Housing and Lo 
Government after consultation with the associations 


Local Government 


local authorities concerned has designated certain bodieg@e 


for the purposes of the Superannuation (Local Government; 


and Public Boards) Interchange Rules, 1949. The Rule 
come into operation in respect of these bodies as from t 
date of designation with retrospective application 
February 4, 1948. The retrospective application of thé 
designation places on the new employers an obligation t6 
bring it to the notice of those who may be affected. While 
the retrospective application in any particular case is, undef 
the Rules, at the discretion of the last employing authori” 
the Minister hopes that, to avoid anomalies in the treatment ¥ 
of officers in similar circumstances, the necessary consent 
will be given in all normal cases. 


Local Government Superannuation Act, Section 9 
After consultation with the associations of 
authorities concerned, the Minister on March 13, 1954, 
designated under the provisions of paragraph (c) of 
subsection (2) of section 9 of the Local Government Super- 


local 


re 


annuation Act, 1953, for the purposes of that section “a 


following classes or description of persons: 

Persons who are employed in a capacity in which 
they have the care of persons under the age of 18 years | 
and whose names are on the Register of Nurses kept by 
the General Nursing Council for “England and Wales, or 


on the Register of Nurses kept by the General Nursing | 


Council for Scotland, 
kept by these Councils. 
Persons who are employed 


or on the rolls of Assistant Nurses 4 


4 


3 


in a capacity in which # 
they have the care of persons under the age of 18 years 


and who hold a certificate of the Scottish Nursery Nurses @ 


Examination Board. 

Such persons who were so employed at the date of designation © 
who wish to become subject to the provisions of section 9 
of the Act of 1953 must give notice im writing to their | 
employing authority within three months of the date of | 
designation, that is, by June 73, 1954. 

This circular may be purchased from H.M. Stationery 
Office or through any bookseller, price 3d. 


‘ 


rm 
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LITTLE BROMWICH 
HOSPITAL, 
BIRMINGHAM 


IDELY spaced two-storey blocks, grouped in 

pavilion style around a beautiful central avenue 

of lime trees in an area of 45 acres—this is the 

scene which greets a visitor to Little Bromwich 
Hospital, with its 31 wards and 700 beds. Just over 50 years 
ago there were only five wards; later it developed into the 
largest infectious diseases hospital in the provinces—now it is 
a general hospital with a large fever wing. 

The hospital buildings have expanded as the incidence 
and ‘ habits’ of infectious fevers have changed. No longer 
is the tendency for only two or three infectious diseases to be 
treated in one hospital; patients are accommodated in large 
wards according to their specific disease. The virtual dis- 
appearance of diphtheria, the decreasing incidence of scarlet 
fever and the limited sporadic outbreaks of smallpox have 
affected the needs and techniques in the nursing of infectious 
diseases. On the other hand, gastro-enteritis, formerly 
regarded as a summer illness, now appears throughout the 
year, while tubercular meningitis, poliomyelitis and whooping 
cough are serious problems. The need nowadays, therefore, is 
for hospitals which can treat many different types of fever by 
means of barrier nursing in cubicles or bed isolation wards. 

Little Bromwich Hospital is fortunate in that the greater 
part of its wards have been built since 1928 and have therefore 
been constructed to meet these changing requirements. But 








Above: the lime tree avenue which runs down the centre of the 


it has proved almost impossible to attract nursing staff to 
such a large specialized hospital (although fever training, was, 
of course, available) and from time to time wards have had to 
be closed for lack of nurses. It was decided therefore to 
establish—with the approval of the General Nursing Council 














hospital grounds. Miss E. Spencer, matron, talks with Dr. F. L. 
Ker, physician superintendent, and Mr. S, E. Aves, the hospital 
secretary. 

Below: Miss Spencer, astaff nurse, and an assistant nurse in Ward 20, 
a bedisolation ward. There is 12 ft. spacing between the beds. 
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A New General Training 


School for Nurses 


—a general hospital at Little Bromwich Hospital to provide a 
training school. The style of the building—its pavilions, wide 
spacing and open, sunny situation—made it ideally suited to this 
transformation, and there is no doubt that the hospital will become 
a most attractive and popular training school. 

One advantage it already possesses which no money can buy 
nor planning achieve: it is a happy hospital. This is immediately 
evident to the visitor and confirmed by the courteous welcome which 
greets the inquirer at the porter’s lodge, the cheerful efficiency on the 
wards, the smiling faces in the kitchen and the hospitable atmosphere 
in matron’s office. 

The new training school will provide one of the experimental 
schemes of training authorized by the General Nursing Council. 
After general training, nurses will be able, if they wish, to do a 
further nine months (in some cases only six) of fever training and will 
then be eligible to sit for their fever final examination, thus reducing 
the time needed to acquire the two certificates. 

There will eventually be a preliminary training school in one of 
the hospital blocks which will serve not only Little Bromwich 
Hospital but also Selly Oak Hospital and the Birmingham Accident 
Hospital. There will be 400 general hospital beds and 300 fever beds. 

Barrier nursing technique is simplified and aided by the excellent 
planning of the fever wing. The cubicle wards of glass-walled 
cubicles give good observation of both rows of cots from sister’s 
office, which is centrally positioned. There is a door to each cubicle, 
leading on to a covered verandah which flanks the block: cots can be 
wheeled out in warm weather; at frequent intervals along the 
verandah there are washbasins. Spacious, bright and airy bed 
isolation wards give ample room for the fever spacing of 12 ft. 
between each bed or cot. Adjoining the bed isolation wards are two 
single isolation wards. 

A well-designed modern building, the nurses’ home, with annexe 
and night nurses’ home, provides comfortable and attractive accom- 
modation. It has many windows and a pleasant view of the grounds, 
and the single bedrooms are thoughtfully furnished, leaving ample 
room for personal treasures; the sisters have pleasing bed-sitting 
rooms and there are several large, comfortable sitting-rooms available 
for staff and student nurses. 





The sisters’ sitting-room, with T V set and radip of comfor 
armchairs, 


A view of the® 


Right: a staffnurse’s 
bedroom. 


Left: a general view 
of the nurses’ home. 
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Pe Cpe oa ey 


: Outside one of the cubicle wards, showing 
the verandah and outdoor wash basins. 


of comfortable 





COMBINING GENERAL 
AND FEVER NURSING 








Right: one of the 
cubicle wards 
with sister and an 
eight- months- old 
patient, Eliza- 
beth, who is about 
to be discharged 
after three months 
in hospital. 
Elizabeth had 
three blood trans- 
fusions during 
her severe illness. 


ward on the general side. 
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A hundred years ago, Florence Nightingale set out on her mission to the Crimea. To commemorate her 
great work we are serializing Sir Edward Cook's ‘ Life of Florence Nightingale’; 23rd instalment. 
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ightingale 
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Miss Nightingale’s visits to the Crimea itself during the later 
phases of the war represented, perhaps, the most arduous and worrying 
period of her mission. The rigours of the climate and conditions 
meant terrible physical hardships; but even harder to endure was 
the hostility and opposition of the medical authorities and the almost 
insuperable difficulties this caused. Her difficult position in the 
Crimea (due to the ambiguity of the original instructions) was at 
last established, however, by a dispatch issued by the Secretary for 
War, Lord Panmure, to the Commander of the Forces. It was 
directed that it be promulgated in General Orders; it gave Miss 
Nightingale the authority she needed, and she made good use of it. 


T Scutari, during the last months of Miss Nightingale’s 
sojourn (Nov. 1855-March 1856, and July 1856), her 
work was as continuous as in the Crimea. Her 
companions, Mr. and Mrs. Bracebridge, had returned 

to England in August 1855, and their place was taken by 
Mrs. Samuel Smith. From her letters we get a glimpse of 
Florence’s daily toil at Scutari. ‘“‘ I go to bed at 11,” wrote 
the aunt (Dec. 31, 1855), ‘‘ she habitually writes till 1 or 
2, sometimes till 3 or 4; has in the last pressure given up 
3 whole nights to it. We seldom get through our little dinner 
(after it has been put off one, two, or three hours on account 
of her visitors), without her being called away from it.” 
But with all this pressure there was no flurry. ‘‘ She is 
extremely quick and clear too, as you know, in her work ”’, 
wrote her aunt in another letter, ‘ . and she can turn 
from one thing or one person to another, when in the midst 
of business, in a most extraordinary manner. She has 
attained a most wonderful calm and presence of mind. 
She is, I think, often deeply impressed, and depressed, 
though she does not show it outwardly, but no irritation 
of temper, no hurry or confusion of manner, ever appears 
for a moment.” 

For Christmas Day (1855) Miss Nightingale accepted an 
invitation to the British Embassy, and another guest (Lady 
Hornby, in a letter to her sister, Mrs. Vaillant) has drawn a 
picture of her on this occasion:— 

“‘ By the side of the Ambassadress was a tall, fashion- 
able, haughty beauty. But the next instant my eye wandered 
to a lady modestly standing on the other side of Lady 
Stratford. At first I thought she was a nun, from her black 
dress and close cap. She was not introduced, and yet Edmund 
and I looked at each other at the same moment to whisper 
Miss Nightingale. Yes, it was Florence Nightingale, greatest 
of all now in name and honour among women. I assure 
you that I was glad not to be obliged to speak just then, for 
I felt quite dumb as I looked at her wasted figure and the 
short brown hair combed over her forehead like a child’s, 
cut so when her life was despaired of from a fever but a 
short time ago. Her dress, as I have said, was black, made 
high to the throat, its only ornament being a large enamelled 
brooch, which looked to me like the colours of a regiment 
surmounted with a wreath of laurel, no doubt some grateful 
offering from our men.* To hide the close white cap a 
little, she had tied a white crape handkerchief over the back 
of it, only allowing the border of lace to be seen; and this 
gave the nun-like appearance which first struck me... . 
Otherwise Miss Nightingale is by no means striking in 
appearance. Only her plain black dress, quiet manner and 
great renown told so powerfully altogether in that assembly 
of brilliant dress and uniforms. She is very slight, rather 


* The enamelled brooch was the Queen's jewel (see instalment 27). 


above the middle height; her face is long and thin, but thig; 
may be from recent illness and great fatigue. She has 
very prominent nose, slightly Roman; 
eyes, kind, yet penetrating; but her face does not give you; 
at all the idea of great talent. She looks a quiet, perseverin 
orderly, lady-like woman ... She was still very wea 
and could not join in the games, but she sat on a sofa, 
looked on, laughing until the tears came into her eyes.” 


It was during this latter portion of Miss Nightingale’g 
sojourn at Scutari that she made a new friendship, whi ne 
In October 1855: 
Colonel Lefroy, confidential adviser on scientific matters @ 
to the Secretary for War, was sent out by Lord Panmure) 


was of some importance to her work. 


to report privately on the state of the hospitals. He formed 


a high opinion of Miss Nightingale’s work and abilities, = 
and a friendship with her then began which continued to” 
Lord Panmure’s confidence in her, and ¥ 
the full authority with which, as already related, he invested } 
For many © 
years Colonel Lefroy was one of Miss Nightingale’s most ¥ 
constant correspondents on subjects connected with military © 
hospitals and nurses, and they often co-operated in schemes ~ 
Colonel Lefroy’s services 
to the army were long and distinguished. Miss Nightingale 7 
had detractors and opponents in the service; but the more | 
progressive an officer was, the more probably may he be | 


the end of his life. 


her, were partly due to Colonel Lefroy’s reports. 


for the welfare of the soldiers. 


included among her admirers and supporters. 


THE PEACE OF PARIS, 1856 


Peace was signed at Paris on March 30, 1856; but 7 
there was still work to be done in the Crimean hospitals, 7 
and Miss Nightingale remained at Balaclava till the beginning ~ 
of July. On her return to Scutari she was occupied in winding © 
Meanwhile the nurses were © 

It has been supposed, on % 
the strength of isolated expressions penned in moments of | 
Nightingale was © 
Nothing # 
could be further from the fact. She was, it is true, unsparing ~ 
in blame when she saw, or thought she saw, incompetence, “| 


up the affairs of her mission. 
already beginning to go home. 


vexation or despondency, that Miss 
ungenerous in recognition of the work of others. 


or unfaithfulness, or a lack of single-mindedness; she was 
also impatient of opposition; and hers was not one of those 
soft natures which readily forget and forgive. But wherever 
efficiency and faithful zeal were to be found, she was quick 
to recognize them, and she was as unstinted in praise as in 
blame. Of Mrs. Shaw Stewart, she wrote to Lady Cranworth: 


“‘ Without her our Crimean work would have come to grief ; 


—without her judgment, her devotion, her unselfish, con- 
sistent looking to the one great end, viz. the carrying out 
the work as a whole—without her untiring zeal, her watchful 
care of the nurses, her accuracy in all trusts and accounts, 
her truth and faithfulness . . .” 

I could multiply Miss Nightingale’s praises of her fellow- 


workers, for of every one of them she sent home to Lady q 


Cranworth a terse character-sketch. This was done mainly 


for the sake of the professional nurses, in order that they © 


might be helped to find suitable situations on their return. 
The sketches show how close a touch the Lady-in-Chief kept 
upon her staff, and they reveal no reluctance either to 
criticize or to praise. 


and small dark 


Miss Nightingale’s appreciation of | 
Mrs. Roberts, who came out as a paid nurse with her im 
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October 1854, and served throughout the war, runs as 
follows:—‘‘ Having been 23 years Sister in St. Thomas’s 
Hospital, her qualifications as a murse were, of course, 
infinitely superior to any other of those with me. She is 
indeed a surgical nurse of the first order. Her valuable 
services have been recognized even and most of all by the 
surgeons (of Scutari, where she has principally been and 
where, after Inkerman, her exertions were unremitting). 
Her total superiority to all the vices of a Hospital Nurse, her 
faithfulness to the work, her disinterested love of duty and 
vigilant care of her patients, her power of work equal to 
that of ten, have made her one of the most important persons 
of the expedition.” 

MISS NIGHTINGALE RETURNS HOME 

At length it was time for Miss Nightingale, having seen 
off the last of her nurses, and filed the last of her inventories 
and accounts, to leave also. The Government had offered 
a British man-of-war for the voyage home. The offer was 
declined; and Miss Nightingale, with her aunt, sailed in the 
Danube for Athens, Messina and Marseilles. A Queen’s 
messenger was in attendance to help the travellers with 
passports. They stayed the night ina humble hotel in Paris, 
and travelling thence, as Mrs. and Miss Smith, they reached 
London next day. All the newspaper world was alert to 
discover her movements. ‘‘ Weary and worn as she is,” 
wrote her aunt, “‘ I cannot tell you the dread she has of the 
receptions with which she is threatened.” It became known 
that on her arrival in England she would proceed at once to 
her country home. Triumphal arches, addresses from mayors 
and corporations, and a carriage drawn by her neighbours 
were at once suggested; but Miss Nightingale had prudently 
withheld information of her time-table even from her family, 
and the public reception was avoided. 

It had been proposed, too, that the reception should be 
military. ‘‘ Whole regiments would like to come, but as 
that was impossible, they desired to send down three regi- 
mental Bands to meet her at the station and play her home, 
whenever she might arrive, whether by day or by night, if 
only they could find out when.” But the attention even 
of her soldiers was eluded. She lay lost for a night in London, 


and at eight o’clock next morning she presented herself, 
according to a promise given to the Bermondsey Nuns, at 


their Convent door. It was -the first day of their annual 
Retreat, and she rested with them for a few hours. Then, 
taking the train, she reached her home on August 7, 1856, 
after nearly two years’ absence, arriving at an unexpected 
hour, having walked up from the little country station. 

It was to Lea Hurst, then, that she went on her return. 
It was there, ten years before, that she had found a fort- 
night’s happiness in the work of parish nursing and 
had thought to herself that with a continuation of such 
life she would be content. Her aspirations were to receive 
a fuller, more conspicuous attainment. Yet it would be a 
mistake to regard Miss Nightingale’s mission in the Crimean 
War either as the summit of her attainment or the fulfilment 
of her life. Rather was it the starting-point. ‘‘ She has 
done a great deed,’”’ wrote a friend in December 1854, ‘“ not 
less than that of those who stood at Inkerman or advanced 
at the Alma; and she has made the first move towards 
wiping away a reproach from this country—that our women 
could not do what others do, irreproachably, and with 
advantage to their fellow-creatures.’’ She had proved that 
there was room for nurses in British military hospitals. She 
had shown the way to a new and high calling for women. 
“What Florence has done ’’, wrote Lady Verney to a friend 
(April 1856), ‘‘ towards raising the standard of women’s 
capabilities and work is most important. It is quite curious 
every day how questions arise regarding them which are 
answered quite differently, even when she is not alluded to, 
from what they would have been 18 months ago.” 

Lord Stanley, in- his speech at Manchester, had made 
the same point. ‘‘ Mark”, he said, ‘“ what, by breaking 
through customs and prejudices, Miss Nightingale has 
effected for her sex. She has opened to them a new profes- 
sion, a new sphere of usefulness. I do not suppose that, in 
undertaking her mission, she thought much of ‘the effect 
which it might have on the social position of women. Yet 
probably no one of those who made that question a special 
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study has done half as much as she towards its settlement. 
A claim for more extended freedom of action, based on proved 
public usefulness in the highest sense of the word, with the 
whole nation to look on and bear witness, is one which must 
be listened to, and cannot easily be refused.’’ Lord Stanley 
was mistaken in supposing that Miss Nightingale thought 
little of the effect of her mission upon the position of women, 
for “to make a better life for woman ” was an object very 
near to her heart. 

Yet Miss Nightingale’s Crimean mission was not so 
much a*climax as an episode; remarkable in itself, it had 
given her a world-wide reputation; but in reputation she 
saw nothing except an opportunity for further work. ‘‘ The 
abilities which she has displayed ’’, said Mr. Sidney Herbert, 
“cannot be allowed to slumber. So long as she lives, her 
labours are marked out for her.’’ Her friend well knew 
that he was only expressing the feelings of her own mind. 
Her experiences during the Crimean War had enlarged the 
scope of her work. She had gained an insight into military 
administration, and had shown a grasp of the subject, 
which had caused the Queen and Prince to ‘“ wish we had 
her at the War Office.’”’ Her first duty, then, was to use 
her experience, so far as opportunity offered, to improve 
the medical administration of the Army. But the main 
desire of her life had been to raise nursing to the rank of a 
trained calling. “Her mission to the East had not accom- 
plished this object. It had only advertised it, and had shown 
how urgently the thing needed to be done. The world praised 
her achievement. She was rather conscious of its short- 
coming, and of the obstacles and difficulties with which it 
had been attended. She came back from the East more 
resolved than ever to be a pioneer in the reform of nursing. 

(to be continued) 


National Health Service 





Regional Hospital Board 


Appointments 


PPOINTMENTS, mainly to fill vacancies caused by the 
Ate in rotation of one-third of the members of 
the 14 regional hospital boards set up under the 
National Health Service Act in England and Wales, have 
been made by the Minister of Health, Mr. Iain Macleod. Out 
of a total of 118 appointments, 88 are re-appointments of 
retiring members; nine appointments are still outstanding. 
Of the new appointments eight are women [but none appear 
to be nurses]. Those newly appointed are as follows. 
NewcasTLe. R. A. Anderson, Kenneth D’Alby, B. E. 
Cosslett. One appointment outstanding. 
hae. Meck 
One 


Lreps. Mrs. H. S._ Brocklehurst, 
G. Whyte Watson, M.B., Ch.B., F.R.C.S.E., F.1.C.S. 
appointment outstanding. 

SHEFFIELD. Mrs. D. M. Bates, M.B.E., J.P., Mrs. R. M. 
Frears, A.M.I.A. 

Fast ANGLIA. H.R. Buck, J.P., J. H. Threfall. 
appointments outstanding. 

NortH West METROPOLITAN. 
E. C. Warner, M.D., B.Sc., F.R.C.P. 

NortH East METROPOLITAN. T. Rowland Hill, M.D., 
F.R.C.P. One appointment outstanding. 

SoutH East METROPOLITAN. One appointment out- 
standing. 

SoutH West METROPOLITAN. A. L. 
Miss E. Balfour, R. P. Chester. 

OxrorD. Mrs. Enid Maud Lane-Fox, J.P., Mrs. Francis 
Agnes Tonge. 

SouTH WESTERN. P. D. Clarke, M.B.E., D. R. Llewellyn, 
C.C., J. R. Mackie, C.M.G., B.Sc., Professor A. V. Neale, 
M.D. _P.RUC-P.,.D. Po... T. H.. Butler; PhD., MESe., .P. 

Wates. John Lloyd, M.A., Dr. J. P. J. Jenkins, W. H. 
Mathias, J.P., W. L. Davies. 

BIRMINGHAM. One appointment outstanding. 

MANCHESTER. Mrs. N. Beer, J.P., Dr. D. W. Luxton, 
B.Sc., M.D., F.R.C.P. One appointment outstanding. 

LIVERPOOL. Edward Hill, M.P.S., David A. Solomon, 
M.B.E., J.P. One appointment outstanding. 


Two 


Mrs. Henry Brooke, 


Abel, F.R.CS., 











COLLEGE HISTORY IN BELFAST, 


T was in 1917, following the visit to Ireland of Miss Cox- 
[ Davies and Miss Rundle from the headquarters of the 

College of Nursing in London, that the Irish Board of the 
College was first appointed. In 1925 this Board was dissolved 
but the status of the Belfast Centre (as it was then called) 
remained unaltered within the framework of the College 
constitution. 

The Belfast Branch was started in 1921 and in more 
recent years Branches have been formed in Londonderry 
and Omagh. The present membership in Northern Ireland 
is 900 and there are 16 Units of the Student Nurses’ Associa- 
tion linked closely with the College, having a total approximate 
membership of 700 student nurses. 

Before the Second World War the College members in 
Northern Ireland approached the College Council about 
greater educational facilities for post-registration study in 
Belfast for nurses. This led to the setting up of a Committee, 
composed of the six Northern Ireland members of the Council 
of the College and a representative of each Branch and 
Section, in order to promote the advancement of nursing 
affairs and the interests of the College in Northern Ireland. 
The Committee was subsequently given constitutional status 
and it was through its representations, supported by the 
College Council, that the Nuffield Provincial Hospitals Trust, 
in 1945, gave a capital grant of £750 towards the establish- 
ment of a headquarters and a further grant of £750 per 
annum for a period of five years. 

The first secretary and organizer of the Committee for 
Northern Ireland, Miss M. Sheehan, was appointed on 
August 1, 1945, and was succeeded in November 1946 by 
Miss Mona Grey, M.B.E. 
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Left: the Duchess of Kent, with the Rev. W. P. Baddeley, before 
entering the Elizabeth Garrett Anderson Hospital Chapel (below), 
The chapel has seating accommodation for 54 persons in pews of 
light oak, with white walls, a blue ceiling and a rich crimson cur- 
tain behind the altar. The sanctuary is also furnished in light 
oak, with brass altar cross and candlesticks, and the whole gives an 
effect of lightness and space beyond its actual measurements, 


Elizabeth Garrett Anderson 
Hospital Chapel 


HE dedication of the new chapel at the Elizabeth Garrett 

Anderson Hospital on May 25 was attended by H.R.H. 
the Duchess of Kent, who entered the chapel escorted by 
the Rev. W. P. Baddeley, vicar of St. Pancras Church and 
hospital chaplain, passing through a guard of honour of 
nurses from all sections of the hospital staff. The service of 
dedication, which was conducted by the Lord Bishop of 
Willesden, the Rt. Rev. G. A. Ellison, was relayed by loud- 
speaker to other parts of the hospital, including a large room 
near the chapel, where some 200 guests were seated. 

The new building is in the courtyard between the 
Nurses’ Home and the Queen Mary Wing of the hospital, 
the chapel being along one end of it. The money to build 
and furnish the chapel was raised almost entirely by the 
efforts of the nursing staff over a period of some years. 
Some very beautiful flowers—arum lilies, red tulips, with 
white antirrhinum and viburnum—arranged on a tall pedestal 
to the right of the altar at the dedication were the gift of 
Miss E. Merrikin, sister of the former matron of the hospital. 

After the ceremony, the Duchess of Kent and other 
guests had tea in the Nurses’ Home. Seated with the Duchess 
were the Hon. Mrs. John Mulholland, chairman of the 
Hospital Committee; Mr. G. Bostock, chairman of the Board 
of Governors of the Royal Free Hospital, and Mrs. Bostock; 
the Bishop of Willesden and Mrs. Ellison, also Miss D. 
Merrikin, former matron of the hospital, whose successor, 
Miss N. B. Palmer greeted the many guests who were 
privileged to share in this happy occasion. 





I9I17—19§4 (see also page 597) 

When the Nuffield grant expired in 1949 the Committee, 
under the patronage of the Countess of Granville, G.C.V.O., 
appointed an Appeal Council of public spirited persons to 
assist the nurses to raise £50,000 to ensure a measure of 
financial stability which would maintain the headquarters 
in Belfast. 

These had first been established in 1946 in a single 
room in Lombard Street and were moved in 1948 to a four- 
roomed establishment in Wellington Place. Negotiations 
were opened in 1953 with the Governors of Methodist College, 
and with the help of Dr. Robert Marshall, to lease No. 6, 
College Gardens, to which the move was made later in the 
year. (See also Nursing Times, May 22, page 558.) 

In preparation for last week’s opening many gifts had 
been received from nurses and friends, which had con- 
siderably reduced the cost to the Council of furnishing 
and equipping the rooms. 

Successful post-certificate students taking special courses 
at the College in Northern Ireland during the period 1946- 
1953 include the following: 12 nurses gaining the Industrial 
Nursing Certificate; 207 nurses obtaining the Health Visitor’s 
Certificate of the Royal Sanitary Institute; 9 nurses obtain- 


ing the Certificate in Venereal Diseases; 9 nurses gaining the . 


Certificate in the Teaching of Parentcraft; 27 nurses gaining 
the Ward Sister’s Certificate. Refresher courses have also 
been held in every aspect of nursing, including administra- 
tion and teaching; attendances at a specific course have 
never been less than 30, with a maximum of 116. 

The Cates Trophy for speechmaking has been won by 
student nurses from the Northern Ireland Area three times 
in six years, 
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Nursing School News 


Hairmyres Hospital, East Kilbride 


HE annual prizegiving was held in the 
sisters’ home on April 27. Dr. B. W. 

Anderson, physician superintendent, pre- 
sided, and outlined the progress of the 
training school since its inception five years 

0. 
Piles were then presented by Mrs. D. 
Pollock Smith, the wife of the chairman of 
the board of management. Miss Jeanie D. 
Kennedy was awarded the Reid Memorial 
gold medal for the best practical and 
theoretical nurse of the year, and Miss 
Isabella Johnston won the Florence Nightin- 
gale Anniversary prize awarded for general 
excellence in training. Hospital certificates 
were also presented. 

Miss Laird, matron, who is to retire 
shortly, and whose ceaseless efforts were 
largely responsible for the approval of the 
training school by the General Nursing 
Council, was presented with a bouquet by 
Miss Isobel Kelso. After the presentations 
the nurses were addressed by Sir Alexander 
MacGregor, chairman of the Western Region 
Hospital Board. Sir Alexander commented 
on the wonderful opportunities open to the 


At SCARBOROUGH 
HOSPITAL Miss 
Marjorie C. Annison 
vecewes the Graham 
prize from Mrs. R. E. 
Tunbridge. Centre, 
Miss A. Escolme, 
D.N. (Leeds), matron. 


nursing _—_— profession 
and he went on to 
quote recent statistics 
which showed that the 
reason for the present 
shortage of recruits 
was largely due to the 
diminished numbers of 
young women between the 
ages of 18 and 30, who would 
normally have been suitable applicants. 


Edinburgh Royal Infirmary 
N May 19, His Grace the Lord High 
Commissioner to the General Assembly 
of the Church of Scotland, the Duke of 
Hamilton, accompanied by the Duchess of 


Edinburgh, and Her Grace presented the 
prizes. Mr. Wallace Cowan, chairman of the 
Board of Management, said that the training 
school was started 81 years ago by Miss 
Pringle, pupil and friend of Miss Nightingale, 
and that in those early years Miss Nightingale 
took a great interest in the school. 

Among the prizewinners were Miss D. 






















Hamilton, visited Renwick, Affleck medal ;MissH.C. Nixonand 
the RoyalInfirmary, Miss S. Murray Anderson, proxime accessit. 


Left: after the prizegiving at HAIRMYRES HOSPITAL, 
East Kilbride, where Mrs. D. Pollock Smith presented the prizes 


Below: Miss Maureen Thornton receiving the gold medal from Miss 
Catnach, C.B.E., B.A., at the LIVERPOOL ROYAL 
INFIRMARY. Left to right: Miss Sylvia Moscrop, Elizabeth 
Pearson prize of £30; Miss Alison H. Young, Professor Hill 
Abram prize; Miss Brenda Corcoran. Miss S. A. Jackson, matron, 
and Miss R. B. M. Darroch, principal sister tutor, are on the right. 





Above: Miss I. Walton, matron, LANCASTER ROYAL 
INFIRMARY, with the Mayor and Mayoress of Lancaster, 
Councillor and Mrs. N. Gorill, and nurses after the prizegiving. 
Right: assistant nurses at the prizegiving at BILLINGE 
HOSPITAL, Wigan. Seated centre are Miss K. C. Hulse, 
matron; Dr. D. M. Mather, medical officer, and Mr. T. W. Hurst, 
superintendent and general secretary. 
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Tennis Tournament 


SECOND ROUND MATCHES 
To be played by June 19 
Hampstead General Hospital ’ } 
The Hospital for Sick Children, Great Ormond Street 
University College Hospital 
Bexley Hospital 


St. Bartholomew's Hospital 
Westminster Hospital 

Hillingdon Hospital 

Metropolitan Hospital 

Dulwich Hospital 

Claybury Hospital 

Coppetts Wood Hospital 

St. Ebba’s Hospital 

The Middlesex Hospital 

Royal Free Hospital 

North Middlesex Hospital 

King Edward Memorial Hospital 
Edgware General Hospital 

Guy’s Hospital 

Harperbury Hospital 

West Middlesex Hospital 

Luton and Dunstable Hospital 

St. Nicholas Hospital 

Queen Mary’s Hospital, Sidcup 

St. Stephen's Hospital 

St. George's Hospital 

Westminster Children’s Hospital 
Rowley Bristow Orthopaedic Hospital 
Bethlem Royal and Maudsley Hospital 
St. John and St. Elizabeth Hospital 
Whipps Cross Hospital 


St. Thomas’ Hospital 
Central Middlesex Hospital 


First Round Results 

St. JoHN AND St. ELIzaABETH HosPITAL 
beat RusH GREEN Hospitavc. A. 6-0, 6-0, 
6-0; B. 4-6,64. Teams. St. John and St. 
Elizabeth: A, Misses Brien and Smith; B, 
Misses McCarren and Waldron. Rush 
Green: A, Misses Lederer and Tate; B, 
Misses Sarfas and Keily. 

St. BARTHOLOMEW’S 
Brook MEMORIAL HOSPITAL. 


HosPITAL beat 
A. 6-1, 6-2, 


6-4; B. 6-3, 6-2. Teams. St. Bartholomew’s: 
A, Misses Funnell and Bicknell; B, Misses 
Collett and Stocken. Brook Memorial: A, 
Misses Harley and Childs; B, Misses Hodges 
and Hutchinson. 

EDGWARE GENERAL Hospital beat 
CHARING Cross HospitTav. A, 6-3, 6-1, 6-0; 
B, 6-0, 6-0, 6-1. Teams. Edgware General: 
A, Misses Cole and Jobling; B, Misses Fair- 
brother and Fairbrother. Charing Cross: 
A, Misses Parken and Walker; B, Misses 
Westacott and Harris. 

KinG EDWARD MEmorIAL HospPITAL beat 
PRINCE OF WALES HospitaL. A, 6-3, 6-1, 
7-5; B, 6-5, 6-5, 6-2. Teams. King Edward 
Memorial: A, Misses Pheby and Bell; B, 
Misses Poll and Millar. Prince of Wales: 
A, Misses Marwell and Davies; B, Misses 
Martin and Short. 

West MIDDLESEX Hospital beat Sr. 
CHARLES’ HospiTaL. A, 6-1, 6-2, 6-1; B, 
6-1, 6-1. Teams. West Middlesex: A, 
Misses Rowell and Seaney; B, Misses McKay 
and Sen. St. Charles’: A, Misses Bradley 
and Moullin; B, Misses Butterworth and 
Corr. 

St. THomas’ HospITAaL beat St. LEONARDS 
HospitaL. A, 6-3, 6-3, 6-0; B, 6-1, 6-2. 
Teams. St. Thomas’: A, Misses Rolfe and 
Woodruffe; B, Misses Harrison and Raven. 
St. Leonards: A, Misses Griffin and Cashen; 
B, Misses Longford and Morris. 

Coppretts Woop HospIitTAL beat ASHFORD 
HospitaL. A, 6-2, 7-5, 6-2; B, 6-2, 6-1, 6-1. 
Teams. Coppets Wood: A, Misses Cook and 
Lambert; B, Misses Brett and Scantlebury. 
Ashford: A, Misses Colin and Morrison; B, 
Miss Yeo and Draycon. 

LuTON AND DuNSTABLE HOspPITAL beat 
RoyaL NATIONAL THROAT, NOSE AND EAR 
HospitaLt. A, 6-4, 6-2, 6-3; B, 6-2, 6-0. 
Teams. Luton and Dunstable: A, Misses 
Crimp and Over; B, Misses Williams and 
Brown. Royal National Throat, Nose and 
Ear: A, Misses Little and Mulcahy; B, 
Misses Thedford and Evans. 


APPOINTMENTS 


Whipps Cross Hospital, Leytonstone 

Miss GrRaAcE B..BEVAN, S.R.N., S.C.M., 
R.F.N., B.T.A.Cert., took up her appoint- 
ment as second assistant matron on May 1. 
Miss Bevan trained at Salisbury General 
Hospital, took midwifery training at South- 
mead Hospital, Bristol, and the Mary 
Stanley Maternity Home, Bridgewater, also 
the gas and air analgesia certificate at 
Flete Maternity Home, Plymouth. She 
took fever training at the City Isolation 
Hospital, Plymouth, Queen’s district train- 
ing at Exeter, and obtained the certificate 
of the British Tuberculosis Association at 
Hawkmoor Chest Hospital, Bovey Tracey, 
Devon. Following experience as a night 
sister, midwifery sister and Queen’s district 
nursing sister, Miss Bevan has recently been 
second assistant matron at Pinewood 
Hospital, Wokingham, Berkshire. 


Malta Memorial District Nursing Association 

Miss Mary M. Cuzner, Orthopaedic 
Nursing Cert., S.R.N., S.C.M., H.V. Cert., 
Queen’s Nurse, took up her appointment 
as superintendent on May 13. After train- 
ing at Bath and Wessex Orthopaedic 
Hospital, Bath, St. Bartholomew’s Hos- 
pital and Queen Charlotte’s Maternity 
Hospital, London, Miss Cuzner took her 
Queen’s training at Plymouth and health 
visitor training at Battersea Polytechnic. 
For four years she held the post of Queen’s 
nurse/midwife at Tavistock, Devon, subse- 
quently doing combined work in Bucking- 
hamshire before her recent appointment as 
assistant superintendent in charge of mid- 





wifery training with the Three Towns, 
Plymouth, Nursing Association. 


North London (Islington) District Nursing 
Association 

Miss Nora Jones, S.R.N., S.C.M., 
Queen’s Nurse, took up her appointment as 
superintendent on May 1. After training at 
the Royal Victoria Infirmary, Newcastle- 
on-Tyne, and at Barshaw Maternity Hos- 
pital, Paisley, Miss Jones took Queen’s 
training at Leicester. She then became 
senior nurse, Bedford District Nursing 
Association, and later assistant super- 
intendent, Plymouth District Nursing 
Association. Miss Jones has been super- 
intendent of Stockton-on-Tees District 
Nursing Association since 1941. 


Queen Alexandra’s Royal Army Nursing 
Corps 

First appointments as Lieutenants in 
Q.A.R.A.N.C. on April 21, 1954, are as 
follows. 

Miss M. E. Barton, Miss M. P. Collings, 
Miss E. M. Coombs, Miss M. Duffy, Miss J. 
Dumphy, Miss J. G. Gould, Miss D. Keenan, 
Miss K. A. Kiggins, Miss M. D. E. Manders, 
Miss E. M. Munro, Miss E. W. Nelson, 
Miss M. J. Forward, Miss M. Ord, Miss C. M. 
Plant, Miss B. Sawyer, Miss C. M. Sexton, 
Miss B. H. Smith, Miss M. E. Spence, Miss 
H. R. Taylor, Miss S. Tomlin, Miss J. M. 
Walker, Miss J. Ward, Miss J. C. White. 

Promotions: Major J. Howe, A.R.R.C., 
promoted to Lieut.-Colonel as from March 
26, 1954. 
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Association of Orthopaedic Physio. 
therapists—The annual general mecting 
will be held at the Bath and Wessex 
Orthopaedic Hospital, Bath, on Saturday, 
July 3. Members will be welcome to bring 
a friend to the afternoon session. Further 
particulars may be obtained from the 
Secretary, 34, Eccleston Square, London, 
S.W.1. 


Bensham General Hospital, Gateshead 8, 
—The annual reunion will be held in the 
nurses’ home on Saturday, June 26, from 
3 p.m. to 7 p.m. Past members of the 
staff are cordially invited. R.S.V.P. to 
matron, 

Booth Hail Hospital, Blackley, Manchester, 
—A garden party and bring-and-buy sale 
will be held on Saturday, June 19, at 2.30 
p.m., followed by a dance in the nurses’ 
home from 8 p.m. to midnight; proceeds in 
aid of the Chapel Fund and Student Nurses’ 
Association. There will be stalls for 
cosmetics, fruit, flowers and produce, cakes 
and sweets, handicrafts and needlework, 
A cordial invitation is extended to all former 
members of the staff and their friends. 

Ham Green Hospital, Pill, nr. Bristol— 
The annual nurses’ prizegiving and reunion 
will be held on Saturday, June 26, at 3.30 
p-m. A cordial invitation is extended to ex- 
members of the nursing staff; if necessary, 
hospitality can be offered. Any ex-nurses 
interested are asked to get in touch with 
Miss D. James, matron. 

King Edward Memorial Hospital, Ealing. 
—The nurses’ annual reunion will be held 
on Saturday, July 3, at 3.30 p.m. Past 
members of the nursing staff and their 
children will be welcome. There will be an 
arts exhibition on the same day in the 
Board Room of the hospital. 

Lambeth Hospital.—The prizegiving and 
reunion will be held at Lambeth Hospital, 
on June 21, at3 p.m. The chairman of the 
regional board, A. G. Linfield, Esq., O.B.E., 
J.P., will attend and Mrs. Linfield will 
present the prizes. All former members of 
the staff are cordially invited. 

Mile End Hospital, London, E.1.—All 
ex-members of the nursing staff are cor- 
dially invited to the prizegiving and reunion 
on Wednesday, June 23, at 3 p.m. Tea, 
4 p.m., dancing at 8 p.m. R.S.V.P. to 
matron. 

North Middlesex Hospital, Edmonton, 
N.18.—The nurses’ league reunion will be 
held on Saturday, July 3, from 3.30 to 
6 p.m. Matron will be pleased to welcome 
all past members of the nursing staff. 
R.S.V.P. to matron. 

Royal Portsmouth and Queen Alexandra 
Hospital.—-The annual reunion will take 
place on Saturday, July 3. A service will be 
held in the Chapel of St. Barnabas at the 
Royal Portsmouth Hospital at 3 p.m.; tea 
and annual meeting at Queen Alexandra 
Hospital at 3.45 p.m. Transport after the 
chapel service can be arranged if required. 
R.S.V.P. to Miss M. Bacon, Royal Ports- 
mouth Hospital. 

St. Peter’s Hospital, Chertsey. — The 
nurses’ prizegiving and reunion will be held 
on St. Peter’s Day, Tuesday, June 29. 
Limited overnight accommodation is avail- 
able on application to matron. 

The Royal Sanitary Institute.—Bath 
meeting. Personal Standards of Hygiene, 
by B. A. Astley Weston, M.B., D.P.H., 
medical officer of health, Bath, and 
Poisonous Metals in Food, by A. Tyler, 
M.B.E., chief sanitary inspector, Bath, in 
the Pump Room on Friday, June 11, at 
10.15 a.m. 
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~ At Netherne Hospital open 

day the electroencephalogram 

was demonstrated, with a male 
nurse acting as patient. 






Nursing Appointments Office, 
Reading) at the Town Hall, 
Basingstoke, which showed 
details of training in mental 
} nursing. 













OPEN DAY AT NETHERNE 


A very well attended open day was held 
at Netherne Hospital, Coulsdon, Surrey, on 
May 18, as part of a recruitment campaign 
for Netherne and its associated mental 
hospital, Clerk’s Croft, Bletchingley. 
Visitors were shown over the hospital in 
small parties by nurses (including male 
nurses) and afterwards assembled in the 
main concert hall where they were briefly 
addressed by Mr. J. P. Wetenhall, Mr. W. H. 
Glanville, chairman of the management 
committee, and by the physician superin- 
tendent, Dr. R. K. Freudenberg. After tea 
the guests saw the film Out of True, much 
of which was shot at Netherne Hospital. 

Though it may be difficult to assess 
the ecfiect of these open days on 
nursing recruitment, they may quite likely 
prove to be like the pebble cast into a pond, 
with an ever-widening circle of ripples: for 
instance, at Netherne’s open day, a keen 
young male nurse who came to mental 
nursing through his early membership of 
St. John’s Brigade, was booked by the St. 
John Area Nursing Officer for the district 
to give talks to some of her St. John 
Detachments on mental nursing as a career. 


MEDICAL BOOKS TRAVELLING 
SERVICE 


Since many hospitals are remote from 
large population centres, it is sometimes 
difficult for the medical and nursing staff to 
have access to new medical books with a 
view to possible purchase. To fill this need 
a travelling medical book service has been 
instituted by an enterprising publishing firm 
in the West of England to cover the South- 
West, South Wales and the West Midlands. 
For tutors, librarians of medical and nursing 
libraries and others this service should prove 
useful. The travelling van will visit the 
majority of the hospitals in the area covered, 
and in certain circumstances further in- 
dividual calls can be arranged if some notice 
is given. 


MENTAL HOSPITALS PUBLICITY 
CAMPAIGN, HAMPSHIRE 


A very successful campaign in connection 
with mental nursing, arranged by Park 
Prewett Hospital Management Committee 
in conjunction with the Ministry of Labour 
and National Service and Central Office of 
Information, has recently been held in 
North Hampshire. There were attractive 
window displays in Winchester, Aldershot 
and Basingstoke and an exhibition was 
arranged by Miss A. A. Saville, technical 
nursing officer (Ministry of Labour Regional 


A conference of adult and 
youth organizations was held 
* at the Town Hall on April 
30, at which over 200 were 
present. Miss O. Griffith, mental nursing 
officer, Ministry of Health, was one of the 
speakers. Dr. I. Atkin, physician super- 
intendent, and Mr. A. Hopwood, principal 
tutor, Park Prewett Hospital, also spoke on 
the various aspects of mental nursing train- 
ing. The campaign created great interest in 
North Hampshire, and the public now have 
a much more authentic picture of nurse 
training in mental hospitals. 


AGE CONCESSION 


The Nursing Committee of the Manchester 
Regional Hospital Board report that as a 
result of representations by the Barrow 
and Furness Management Committee on 
the difficulty of obtaining student nurses 
and the isolated position of North Lonsdale 
Hospital the General Nursing Council have 
agreed that eight student nurses under 
18 years of age might enter the training 
school at North Lonsdale Hospital next 
July, subject to full details of these candi- 
dates being submitted to the Council. 


AGNES JONES HOUSE 


A new North-West Preliminary Training 
School was opened at Altnagelvin, London- 
derry, Northern Ireland, on April 6, by 
Sir Frank Montgomery, M.C., M.B., F.F.R., 
D.M.R.E., chairman of the Northern Ireland 
Hospitals Authority. This new school is 
Agnes Jones House, so named in memory 
of an Ulsterwoman who trained at St. 
Thomas’ Hospital as one of the Nightingale 
Training School nurses, and a _ plaque 
commemorating this is to be placed in the 


The team from Weymouth and District 
Hospital who won the Town of Weymouth 
Table Tennis League Cup: Miss D. Parfitt, 
Miss D, Lodge and Miss G. Rignall. Miss 


Lodge is women’s singles champion for the 
third year running, and Miss Lodge and Miss 
Parfitt ave the doubles champions. 





HERE and THERE 








new preliminary training school. One of the 
rooms is named The Gawley Room, as a 
tribute to Miss I. V. Gawley, matron of the 
City and County Hospital, Londonderry, 
since 1922; The McCallion Room is so 
called in appreciation of Miss S. McCallion, 
who has also served at the same hospital 
since 1933, first as theatre sister, and later 
as assistant matron. Among the speakers 
at the opening ceremony were Mr. J. A. 
Piggot, O.B.E., D.L., J.P., member of the 
Northern Ireland Hospitals Authority and 
chairman of the North-West Hospital 
Management Committee; Lady Anderson, 
C.B.E., also a member of the Management 
Committee, and Senator Sir Samuel Orr, 
J.P., Mayor of the City of Londonderry. 


FLORENCE NIGHTINGALE 

SERVICES IN BIRMINGHAM 

A very impressive Florence Nightingale 
centenary service was held in the Parish 
Church of Birmingham, St. Martin’s in the 
Bull Ring. 

The Rector, Canon Bryan Green, 
officiated and the Rt. Rev. the Lord 
Bishop of Birmingham gave the address. 
The Deputy Mayor, Alderman W. Bowen, 
and Mrs. Bowen attended, also representa- 
tives of the board of governors and the 
regional hospital board, medical and 
administrative staff and hospital chaplains. 
There were over 400 nurses from local 
hospitals and a choir of nurses who sang as 
an anthem the 23rd Psalm, to Brother 
James’s Air. The lesson was read by a 
student nurse from a mental hospital. 

The Catholic Nurses’ Guild organized the 
service for the Catholic Nurses at St. Chad’s 
Cathedral. His Lordship Bishop Bright 
sang Pontifical High Mass, and Rev. Father 
O’Hare gave a most inspiring address to 
1,000 nurses and representatives of the 
medical profession from the Birmingham 
Region. (See also page 618.) 


CAMBERWELL HOSPITALS 


The fifth arinual report of the Camberwell 
Group Management Committee (S.E. Metro- 
politan Region) contains several points of 
interest. The daily visiting of children in 
hospital was permitted, following the 
recommendation by the Central Health 
Services Council. By November 1952, the 
long lists of patients awaiting tonsil and 
adenoid operations at Dulwich and St. 
Giles’ Hospitals had been cleared by the 
great efforts of the ear, nose and throat 
consultants, the theatre and ward staffs. 

Tribute is paid to the matron at St. 
Francis’ Hospital mental unit for her 
“strenuous efforts to recruit more staff for 
this department, as a result of which it was 
possible in November 1952 to place in 
service 18 beds which had been out of 
service for a number of years owing to staff 
shortage.’’ On the advice of the consultant 
psychiatrist, the committee decided that it 
was undesirable that children under 16 
years of age should be allowed to visit 
patients in the mental unit. The catering 
division of the King Edward’s Hospital 
Fund for London undertook a survey of the 
kitchen arrangements at St. Giles’ Hospital 
and drew up plans for a reorganized layout 
of the department; it is hoped to carry out 
the modernization and purchase of up-to- 
date equipment in six stages. 
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‘NO NIGHT AT ALL’ 


by MARGARET S. JUMP, S.R.N., Midwifery Pt. I, 
Industrial Nursing Cert. 


He came at last to a place where he found no night at all, but a continual light and 
brightness of the sun shining clearly upon the huge and mighty sea. 
Hak tvuyt (Chancellor's Voyage to Russia, 1533.) 


nurse in Bradford, I became very inter- 

ested in the tales of two Norwegian girls 
at my training school. Indeed, so impressed 
was I with their stories of a land where, so 
they said, no one was very rich, no one 
was very poor, and where ski-ing in the 
winter and yachting in the summer were 
the prerogative of all, that I resolved to 
visit Norway. Buteven before I had qualified 
the war came, and although nursing service 
with the Army took me both to the Far 
East and Europe, it was not until the 
summer of 1953 that I was able, at long 
last, to see this legendary land. 

The flight in a Viking aircraft from 
London to Oslo took exactly four hours. 
Our destination was Sjostrand Bad 
where we spent 10 wonderful days sailing, 
swimming, walking and just sunbathing in 
the hottest weather, outside the tropics, 
I have ever experienced. 

Our first sailing expedition was up the 
Oslo Fjord, starting at 10.30 p.m. We 
passed as in a dream on the still waters 
that night, until this dream was rudely 
shattered by someone stating loudly that 
it was midnight and still light! It was 
indeed still light and as Hakluyt says, 
‘there was no night at all’’, for no sooner 
had the sun set than the dawn started 
to break. About 3 a.m. I suddenly realized 
that I was due to visit the Rykshospitallet 
in Oslo that very morning in the faint 
hope of tracing some of my friends of 
Bradford days. 


Se years ago, when I was a student 


The Rykshospitallet 


The large State hospital, or rather group 
of hospitals, in the centre of Oslo, consisting 
of 900 beds, not only serves the city but 
takes in patients from all over Norway, 
except for the orthopaedic patients who 
are, without exception, sent to outlying 
country districts. There are large ear, nose 
and throat, ophthalmic and polio depart- 
ments, also a children’s hospital and a 
neurosurgical block. My efforts to trace 
my Bradford friends proved, alas, fruitless, 
but I was invited to see something of the 
hospital. As time was limited, it was 
decided that I should see the new and very 
modern surgical block. I was very im- 
pressed with the scrupulous cleanliness and 
spaciousness of the place, particularly with 
the two-bedded wards, the mobile white 
enamelled beds, the up-to-date operating 
theatre unit, and the floor sisters’ rooms, 
but most impressed with the air of unhurried 
efficiency pervading. On mentioning this 
later to the medical director, he agreed 
that there was indeed a peaceful atmos- 
phere. ‘‘ But’’, he added, “ don’t forget 
that although there are 900 beds at the 
Ryks, we have 450 trained nurses, plus 
adequate domestic help !”’ 


The Soap Works 


During our tour of the surgical block I 
asked the interpreter, Fru Foss, if there 
were many industrial nurses in Norway. 


She replied that there were in fact very 
few, but in which particular industry was 
I most interested ? When | told her that 
naturally as I was employed by a large 
firm of soap manufacturers as _ sister-in- 
charge of the surgery, my chief interest 
was in soap-making, she told me that as 
the Director of Rykshospitallet was also 
the appointed factory doctor for the soap 
works in Oslo, the largest of its kind in 
Norway, a visit could easily be made. And 
so arrangements were made for me to meet 
the Director—Dr. Jonn Caspersen—the 
following morning to go by car to the 
factory at Lilleborg on the outskirts of the 
city. On the way the doctor explained 
something of the medical work at Lilleborg, 
and stressed the fact that it was strictly 
preventive and first aid only. 


A Medical Centre 


The medical centre, which Dr. Caspersen 
had described as “‘ not really ideal ’’ turned 
out to be a most attractive department 
built, as are so many of the houses in 
Norway, of wood, and standing in its own 
delightful grounds, a little apart from the 
factory. Both the doctor’s and sister’s 
rooms were equally bright and cheerful, 
naturally lit and ventilated. I particularly 
noticed the attractive furniture in light 
Norwegian wood, and the colourful curtains 
at the wide windows. In the treatment 
room, as elsewhere, one had the impression 
of workmanlike efficiency and order, and 
it was obvious that strict asepsis was 
practised. 

Before describing his work, Dr. Caspersen 
explained to me the nature of his factory 
appointment, which I was interested to 
learn was not made by the company, but 
by a voluntary body—the Industrial and 
Medical Services Council, on which are 
represented the Norwegian Federation of 
Labour, the Employees’ Association (that 
is, the trade union) and the Norwegian 
Medical Association. This body sets 
standards tor comprehensive occupational 
health services which include pre-employ- 
ment and pre-placement medical examina- 
tion of all workers; constant supervision of 
plant hygiene, first aid, and treatment of 
minor ailments occurring on the job, and 
the referring of workers to _ personal 
physicians for diagnosis and treatment of 
general illnesses. ‘‘ There is’’, said Dr. 
Caspersen, ‘no compulsion in this pro- 
gramme, and only a small minority of 
Norwegian workers is covered, but the 
service I am happy to say is spreading.’’ 

The doctor said he attended at the 
factory from 8 a.m.—9 a.m. on Mondays 
and Wednesdays, and from 1 p.m.—4 p.m. 
on Fridays. The hour on Monday is 
spent in seeing people referred by sister, 
while Wednesday is mainly -taken up 
with pre-employment medical examinations, 
and the bi-annual routine medical checks 
of all employees. On Friday the first hour 
is spent in walking through the factory— 
or at least part of it—generally looking 
round and checking up on plant hygiene, 
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while the second hour is a ‘ free for ajj’ 
when any employee may come and consult 
the doctor on any medical or occupationa} 
health matter he wishes. 

Although it was disappointing to fing 
sister away on holiday, it was pleasing 
to hear the medical officer speak so highly 
of her work which, I gathered, included a 
good deal of written work. She not only 
attended to the first aid and kept all the 
medical records, but acted as the doctor's 
secretary and was also the factory welfare 
officer. “ Of course ’’, said Dr. Caspersen, 
when I marvelled at this seemingly Hercy- 
lean task, ‘‘ we must remember that sister 
undertakes first aid only and does not 
attempt to treat illnesses of any kind.” 


Personnel Department 


Before leaving the factory, the medica] 
officer introduced me to the personnel 
manager,: Mr. Hinderaker. I was inter. 
ested to learn that as personnel manager, 
Mr. Hinderaker’s duties included all the 
items as listed by the textbooks—labour 
management, absenteeism and lateness, 
sickness schemes, etc. and also, as a spare- 
time duty, the editorship of the works 
magazine. 

“The working day begins early in Oslo”, 
said Mr. Hinderaker. ‘‘ The factory workers 
start at 7.30 a.m. and finish at 4 o’clock 
in the afternoon, while the office workers 
come at 8 a.m. and go at 4 p.m. Of 
course’’, he added, ‘“ not so much time 
is spent in meal breaks as in your country.” 
Half an hour for lunch is the general rule 
and everyone works a five-and-a-half day 
week, 

On the day of my visit, most of the 
factory workers were enjoying their lunch 
snacks in the garden. There was also a 
very pleasant lunch room for the factory 
people and a similar one for the office staff, 
Here the people either take their own food, 
or obtain appetising single-decker sand- 
wiches, tea, coffee, or apple cider (a pure 
apple juice much favoured by the Nor- 
wegians) at nominal charges. Most people, 
it seemed, had their main meal on arriving 
home in the afternoon. This arrangement 
means, of course, that a large scale canteen 
system is quite unnecessary. 

An interesting feature of the lunch 
rooms was the display of oil paintings, 
water colours and prints which, so Mr. 
Hinderaker’s assistant told me, were loaned 
by various art galleries and changed bi- 
monthly. 

After seeing the lunch rooms, we went 
on to the soap pan rooms, which were 
similar to our own in the soap factories 
at home, and from there to the packing 
rooms where we saw 20 to 30 girls, some 
packing the soap and others packing the 
washing powder. They seemed to work 
more slowly than our girls, even stopping 
occasionally for a little chat, but apparently 
production was entirely satisfactory. They 
wore no special overalls, neither did they 
wear turbans or other form of head covering, 
but they all looked very well and very 
happy, and I gathered that both the 
accident and absenteeism rates were low. 
The girls, it seemed, liked working there 
as conditions were good and they were 
extremely well paid. 

Our next call was at the model laundry, 
where the particular type of washing powder 
manufactured by this factory is demon- 
strated on three afternoons each week. I 
gathered that invitations to these demon- 
strations were much sought after by the 
local townswomen as not only did they 
learn something of laundry technique, but 
a very nice afternoon tea was provided 
and it was an opportunity of meeting their 
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pleasant, comfortable  sur- 


friends 10 
roundings. ‘ 

I was interested in the many social 
amenities which included sickness benefit 
schemes, sports clubs, a holiday home in 
the mountains and a convalescent home at 
the seaside, but I was more especially 
interested in the works home help service. 
After being entertained to lunch at a 
nearby factory, I wished my friends at 
Lilleborg ‘ adjo’, and a very hearty ‘ takk ’ 
for a most pleasant and interesting day. 

The City of Oslo lies in an attractive 
setting with the Oslo Fjord to the south, 
and forest-clad hills to the north. I was most 
impressed with the new City Hall which 
stands in an imposing position overlooking 
the harbour. A broad marble-faced open 
staircase leads up to the reception rooms 
on the.second floor—the banqueting hall 
and the festival hall. Each gallery gives 
rise to new admiration, but the Central Hall 
is supreme with its wonderful murals by 
Alf Rolfsen depicting Norwegian life and 
work in all its phases—in the country, in 
the town, and even, as a reminder of that 
dark period in the history of Norway, the 
release from the concentration camps. 

To view the famous ski jump at Holmen- 
kollen on a hot day cannot be called ideal, 
but a visit to the famous ski museum there 
did give me an opportunity to chat with 
two Norwegians who assured me: “ But of 
course everyone skis in Norway. .... | 
mean we just have to... everyone 
does... .’’ Even holidays (usually three 
weeks for both office and factory workers) 
are arranged so that at least one week of 
the year is spent in winter sports. 

And so, at last, I have seen something 
of this Utopian country where wages really 
do seem to meet the cost of living. A Jand 
where religion has a definite place and a good 
following (97 per cent. adhering to the 
Lutheran faith), where drunkenness is 
seldom seen, where tuberculosis has been 
practically eliminated (the welfare state 
has been in existence for the past 40 years), 
where crime and poverty do not appear 
to exist, and where even the profits on 
football pools go towards providing playing 
fields for youth, where everything is light 
and bright and colourful; a place where, 
or so it seemed, there is ‘no night at all’. 


Sisters’ Conference, 
Birmingham 


SISTERS’ conference was held at the 

Queen Elizabeth Hospital, Birmingham, 
on April 28 and 29. An invitation had 
been extended to the other units of the 
United Birmingham Hospitals, and on both 
days we were happy to welcome their 
representatives. 

We were privileged to have with us 
Miss E. Cockayne, Chief Nursing Officer, 
Ministry of Health, who gave an interesting 
and stimulating address which was most 
helpful in our deliberations on the following 
day. Four lectures on Public Speaking 
were given by Miss H. M. Taylor, principal, 
The Abbey School for Speakers, also 
practice in public speaking. 

On the second day Miss C. A. Smaldon, 
matron, Queen Elizabeth Hospital, was 
chairman, and the conference took the form 
of group discussions. The Nuffield Pro- 
vincial Hospitals Trust report The Work 
of Nurses in Hospital Wards was con- 
sidered in relation to nursing care and 
training at the Queen Elizabeth Hospital, 
under the following headings: meeting the 
needs of the patient; organizing a ward 
unit; better use of available staff; and 


C.S. 


the training of the student nurse. 
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Health and Social Aspects of 
Patient Care for the Student Nurse 


ATRONS, chief 
M male nurses, tutors 

and local health 
authority staffs attended 
the course on The Intro- 
duction of the Health and Social Aspects of 
Patient Care to the Student Nurse, at Walker 
Gate Hospital, Newcastle-upon-Tyne, 
from April 7-10. Dr. W. S. Walton, G.M., 
M.D., B.Hy., D.P.14., medical officer of 
health and school medical officer, City and 
County of Newcastle, gave freely of his 
time to act as chairman of the course, and 
group discussion methods followed by 
plenary sessions were introduced to give 
everyone an opportunity of taking an 
active part. 

Professor R. B. Green, M.A., F.R.C.S., 
D.C.L., Dean of the Faculty of Medicine, 
King’s College, University of Durham, wel- 
coming the audience, reminded the nurses 
that the General Nursing Council’s curri- 
culum made provision for a really compre- 
hensive training, and included the Social 
Aspects of Disease, which meant much 
closer liaison with the health departments 
of the local authorities. Miss E. Stephen- 
son, Chief Nursing Officer, City and County 
of Newcastle, outlined the plans for the 
conference and discussion groups were 
formed which elected their. own leaders. 


The First Day 


The course began with a stimulating 


lecture from Dr. O. Olbrich, M.R.C.P., 
F.R.C.P.,  Ph.D., consultant physician, 
General Hospital, Sunderland, on The 


Medical Care of the Elderly. Both the 
domiciliary and hospital aspects were corre- 
lated. Dr. Walton followed and dealt with 
Curative and Preventive Medicine, and Miss 
Stephenson covered The Domiciliary Nurs- 
ing Field. The Citizens’ Requirements was 
the topic of lecture from Dr. W. G. Patter- 
son, M.D., F.R.C.P., D.P.H., senior admin- 
istrative medical officer, Newcastle Regional 
Hospital Board. In the evening, Dr. E. G. 
Brewis, F.R.C.P., D.P.H., senior physician, 
Walker Gate Hospital, gave an interesting 
talk on The Control of Infection in the 
Hospital and Home. 

On the second day, Dr. G. L. Leathart, 
M.R.C.P., acting first assistant to the 
Nuffield Department of Industrial Health, 
King’s College, University of Durham, 


illustrated his very interesting lecture on 
Industrial Health with a film show on 
Work in the Mines. 
covered The 


A team of three nurses 


Integration of the Hospital 










NEWCASTLE REGIONAL HOSPITAL 
BOARD WORKING CONFERENCE 


and Public Health Services. Mr. J. Lindsay, 
principal tutor, Winterton Hospital, Sedge- 
field, spoke on The Patient and His Needs. 
Miss N. Roper, principal tutor, Cumberland 
Infirmary, Carlisle, gave her views on How 
to Bring about a Changed Attitude on the 
Part of the Hospital Nurse towards Pre- 
ventive Medicine. Miss C. Harker, matron, 
Friarage Hospital, Northallerton, took as 
her subject Yeamwork Relationships, and 
outlined the facilities available in the North 
Riding area. 

In the afternoon, Miss A. A. Graham, 
superintendent health visitor, Northumber- 
land County Council, gave some details of 
The Work of the Health Visitor in the 
Domiciliary Team. This was followed with 
a talk by Miss M. Vane, regional organizer, 
Women’s Voluntary Services, dealing with 
The W.V.S. Welfare Services. 

Later in the evening Miss K. Buchanan, 
A.M.1.A., regional welfare officer, Ministry 
of Health, spoke on The Role of the Almoner 
in the Hospital and Domiciliary Field. 
Miss M. Batty, health visitor, City and 
County of Newcastle, terminated the day's 
work by relating her experiences in Contact 
Tracing on Tyneside. 

On the third day an address by Dr. J. G. 
Neville, M.R.C.P., D.C.H., Department ci 
Psychological Medicine, Royal Victoria In- 
firmary, Newcastle-upon-Tyne, caused much 
stimulating thought, and the nurses were 
fortunate to hear Dr. A. 5. Hebblethwaite, 
M.C., D.P.H., medical officer of health, 
County Borough of Sunderland, speak on 
The Duty of a Local Authority in vegard to 
Mentally Handicapped Children. In con- 
nection with this lecture some samples of 
the work done by different grades of 
mentally handicapped children were on 
view. Dr. W. A. Freedman briefed the 
audience on How the Family accepts 
Mental Instability or Sub-normality. 

In the afternoon Dr. F. J. W. Miller, 
M.R.C.P., D.C.H., lecturer in paediatrics, 
Department of Child Health, University of 
Durham, gave the nurses an insight to 
The Child and His Family. A film was 
shown to illustrate many of his points. 

Later in the evening a team of four 
domiciliary nurses gave talks on: How We 
care for the Premature Baby (by Mrs. 
Marshall, deputy non-medical supervisor of 
midwives, City and County of Newcastle) ; 
The Thousand Family 
Investigation and her 
Part as a@ Health 
Visitor (by Miss A. 

























At the conference: 
front row, Miss G. M. 
Winterhalder, Miss. E 
Stephenson, Mrs. I. 
McCambridge and 
MESSE Binds 
Strachan; second row, 
Mr. K. C. Booker, 
Dr. W. S. Walton, 
Mr. C. E. N. Crofton 
and Professor R. B. 
Green 
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Emmerson, health visitor, City and County 
of Newcastle); The Work of an Occupation 
Centre (by Miss M. S. Hope, supervisor of 
Jubilee Occupation Centre, City and County 
of Newcastle); and Bedside Nursing in the 
Home (by Miss B. Mallaburn, county super- 
intendent, Northumberland County Council), 
A brains trust provided much stimulating 
discussion on the morning of the final 
session, and this was followed by a con- 
cluding address by Dr. W. S. Walton. 
Some acting, questions and answers were 
delivered by the groups when the plenary 
sessions were held. The main points 
elicited were: difficulties to be overcome 
in releasing student nurses for domiciliary 
visiting —for example shortage of staff, et« 
length and at what period of training visits 
should be made; the temporary admission 
to hospital of elderly sick cases to give the 
relatives a break; lecture fees and also 
transport problems in the rural areas; 
overcrowded conditions in homes and 
hospitals; a change in attitude in the 
general outlook towards liaison with the 
mental health field; a visit to a mental 
hospital was considered to be as important 
as a domiciliary visit; the ward sister was 
the chief factor in bringing about a high 
standard of nursing care of patients and the 
practical training of the student nurse, 
therefore she really should be brought into 
consultation; greater consultation with the 
nursing staff on the planning of new 
hospital buildings which are of importance 
from a nursing angle; overcrowding in 
mental and mental deficiency hospitals; 
provision of hostels for long-stay passive 
mental and mental deficiency patients; 
routine periodical X-ray of mine workers; 
the teaching of public health should not 
be considered as just another subject to 
be added to the curriculum, it should be 
integrated into the present syllabus. 
Further points were: a comprehensive 
scheme of training might in the years to 
come be based on public health training 
with a period being spent in the hospitals 
to gain a knowledge of curative medicine; 
in the future a faculty of nursing might well 
replace the General Nursing Council— 
nurses should set most of the examination 
papers; some of the present examination 
questions were not clearly defined; a 
period suitable to the ward sister should 
be set aside for daily practical instruction 
on the wards, probably during the rest 








period after lunch; the doctors, particularly 
young housemen, should be instructed not 
to expect the trained personnel on the 
wards to devote so much time to them. A 
junior nurse, if available, should be given 
the opportunity of taking the doctor to 
the patients; closer co-operation between 
nursing staff—public health staff should 
be invited to hospital meetings. 

Before attending the conference many of 
the nurses had paid a domiciliary visit with 
the district nurse and health visitor. 
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Library facilities were available ang 
visual aids and filmstrips were demonstrated, 
Health education, district nursing and mid. 
wifery equipment were on display. 

The groups put forward their criticisms 
of the conference, with a request that 
regular conferences should be held, but that 
plenary sessions should be reduced and the 
length of the working day shortened. Al] 
thought that the course had been a great 
success, and hoped that one would be 
arranged for ward sisters at an early date, 


Shortage of Staff 


Mr. Holt (Bolton ‘Vest) asked what 
action was being taken to deal with the 
shortage of trained hospital nurses, particu- 
larly in the non-teaching and smaller 
provincial hospitals. 

Miss Hornsby-Smith said that recruit- 
ment measures were being concentrated on 
local campaigns which should enable these 
hospitals to secure their share of the general 
increase in the number of trained nurses. 

Mr.Holt.—Is the Parliamentary Secretary 
satisfied that the General Nursing Council is 
not setting too high a level of general 
education for students entering the pro- 
fession, which, although it may be satis- 
factory for London, brings about problems 
in some provincial areas ? 

Miss Hornsby-Smith.—That is another 
question, but I should be loth to support 
that provincial areas should have a lower 
standard than London. 

Mr. Eric Johnson (Manchester, Blackley) 
asked the Minister of Health if his attention 
had been drawn to the decision of the 
hospital management committee of Crump- 
sall Hospital, Manchester, to close a further 
48 beds on account of a shortage of nursing 
staff, making a total of 108 beds closed for 
this reason; and what action he was taking 
to remedy this state of affairs. 

Mr. Macleod replied.—I am aware that it 
has been necessary to close further beds at 
Crumpsall Hospital because of shortage of 
nursing staff. I am informed that the 
hospital management committee in co- 
operation with the Ministry of Labour and 
National Service are making every effort to 
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recruit additional staff and that a local 
campaign is being considered. 

Mr. Johnson: Will the Minister consider 
allowing hospitals to advertise in the 
ordinary Press as well as in the Nursing 
Times and the Nursing Mirror for trained 
staff and State-enrolled assistants for full- 
time work ? 

Mr. Macleod: I am prepared to consider 
any suggestion which might improve 
recruitment. I am told that recruitment is 
slightly better at Crumpsall this year. 


Block Advertising 


Mr. Palmer (Cleveland) asked the Minister 
to state his reasons for enforcing the block 
advertising procedure for vacancies for 
nursing staff in the National Health Service. 

Miss Hornsby-Smith, who replied, said 
that the main object of the procedure was to 
avoid the waste of advertising space and of 
money entailed by the insertion of separate 
advertisements by hospital management 
committees. 

Mr. Palmer.---Is the Parliamentary Secre- 
tary satisfied that this rather mechanical 
procedure is, in practice, producing results? 

Miss Hornsby-Smithe—I should have 
thought that the concentration of all the 
advertisements relating to any hospital 
management committee would be far more 
easily spotted by potential applicants than 
if they were all dotted about in any part of 
the newspapers. The new scheme was 
recommended by the Ministry in 1952, and 
was enforced in 1954 at the request of the 
regional hospital boards. 


Across: 1. It’s one way of sending the news 
a (9). 8. To elude (5). 9. There'll be one in your 
hospital (9). 10. A command (5). 11. Deliver- 
ance (9). 16. Unhealthy (3). 17. Monster (4). 
19. You'll find this decree in court (4). 21. 
You must do it for your exams (4). 22. Un- 
known author (4). 23. Fish eggs (3). 25. 
Lawyers (9). 29. This sort of trotter is no 
horse (5). 30. Purity (9). 31. Whip (5). 
32. Curses (9). 


Down: 1. They get four each day at South- 
ampton (5). 2. A disinfectant (5). 3. Girl’s 
name (5). 4. To attack violently (5). 5. 
Wading bird (5). 6. Security for a dressing (7). 
7. Knowledgeable (7). 12. Allied (4). 13. It 














2 3 4 5 b 
g 
10 
13 Tn ' 
ib 4 18 
ao al 
a3 ja4 
2 26 a 
30 


gets the needle (4). 14. Headgear for some (5). 
15. If he’s this he’s senior (5). 17. There are 
plenty below the surface (4). 18. The —— of 
Lucretia, by Benjamin Britten (4). 19. 
Describes Victor Herbert’s Marietta (7). 20. 
Celebrated pianist (7). 24. Fruit (6). 25. 
23 Colour (5). 26. To contract (5). 27. Doctrine 
held by a party (5). 28. They'll be at the 
bottom of the lake (5). 


The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final 
and legally binding. 
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*“A marvellous pick-me-up 
and reviver” 
says Sister C— writing 


about Ribena 


This letter from Sister C—, of Fleetwood, is an 
indication of the increasing nursing and medical 
confidence in Ribena. 

Ribena contains pure Blackcurrant Juice, one of the 
richest sources of natural Vitamin C, together with 
natural glucose and fruit sugar, and sweetened with 
cane sugar. 

For patients who are ‘run down,’ for invalids and 
elderly people, as well as children and Mothers 
(nursing and expectant), Ribena is particularly 
beneficial. 


Free sample with pleasure 


We shall be delighted to send you on request a free 
sample bottle of Ribena and a copy of “Blackcurrant 
Juice in Modern Therapy.” Write to H. W. Carter 
& Co. Limited (Dept. K/9), The Royal Forest 
Factory, Coleford, Glos. 


*Name and address not publis; :c in 
deference to professional etiquette. 


a bottle from all Chemists Ribena is made by 
3 / 3 Carters of Coleford. It is concentrated and should 
te diluted to taste. 
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Royal College of Nursing 





given to me during the past two years. 





May the coming College year be one of rea' progress and may it bring joy and 


| together. 


blessing to all members. 


A Message from the Retiring President 


EAR FELLOW MEMBERS OF THE Roya COLLEGE OF NURSING. 
my term of office as your President I want to give you once again my warmest 
thanks for all the help and support, the kindness and hospitality so generously 


I shall like to think of friends in every Branch, working so faithfully, separated 
sometimes by long distance, but united in one aim, towards which we go forward 


At the end of 





L. J. Orrreyv. 





Public Health Section 


Public Health Section within the North 
Western Metropolitan Branch.—A garden 
meeting, preceded by a short business 
meeting, will be held at 14, Holland Park, 
W.11, by kind invitation of Miss Basterfield, 
on Wednesday, June 9, at 7 p.m. It is hoped 
that many will be able to attend this last 
meeting before the experimental changes in 
the Section’s constitution 


Occupational Health Section 


North Eastern Metropolitan Group—The 
next meeting will be held at the North 
Thames Gasworks, Bromley-by-Bow, on 
Tuesday, June 8, at 6.15 p.m. Members are 
advised to bring an overall as a visit to 
the works will be made after the meeting. 
Tvavel: District line to Bromley-by-Bow 
turn left outside station. 


Branch Notices 


Bath and District Branch.—Miss Russ, 
assistant librarian, Bath Municipal Library, 
and a Mayor’s Guide, has kindly agreed to 
conduct a party around some of the 
interesting features of Bath on Thursday, 
June 10, at 6.30 p.m. Will members kindly 
assemble in the Abbey Churchyard. Coffee 
afterwards. 

Brighton and Hove Branch.—An execu- 
tive meeting will be held at the Royal 
Alexandra Hospital on Monday, June 21, at 
7 p.m., followed by a general meeting at 
7.30 p.m.: resolutions for discussion. 

Croydon and District Branch.—<A general 
meeting will be held at St. Helier Hospital, 
Carshalton, on Wednesday, June 9, 7.30 p.m., 
followed by a talk by Miss Angela Gaywood 
on Current Events and Conditions of Service 
as proposed by the Royal College of Nursing. 
We do hope that you and your nurse friends 
will make every effort to be with us. Tvavel: 
green bus from W. Croydon to Carshalton 
High Street, Nos. 408, 470, then 157 to 
hospital. 

Durham City and District Branch.—A 
general meeting will be held in the County 
Hospital, Durham City, on Tuesday, June 15, 
at7 p.m. A bring-and-buy sale in aid of the 
Educational Fund Appeal will be held in the 
grounds of Aden College, Whitesmocks, 
Durham, on Wednesday, June 30, by kind 
permission of Lady Bradford, president of 
che Branch. It will be opened at 2.30 p.m. 
by the Mayor of Durham City, Councillor 
Mrs. E. Blyth, J.P. There will be a manne- 
quin parade, etc. Tickets ls. 6d. including 
refreshments. Gifts gratefully received in 
advance by Mrs. J. Hardy, The Margaret 
Lee Nurses’ Home, North End, Durham, or 
by members of the committee. 

Hastings and District Branch.—A business 
meeting, to be attended by the area 








organizer, will be held at Gotham Wood 
House, Bexhill-on-Sea, on Tuesday, June 22, 
at 3 p.m. 

Redhill, Reigate and District Branch.— An 
executive meeting will be held at the 
Redhill County Hospital, Redhill, on 
Tuesday, June 22, at 5.30 p.m. followed by 
a general meeting at 6.30 p.m. 





Membership forms for the College 
may be obtained froin the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
| W.1, or local Branch secretaries. 





Wigan Branch.—A meeting will be held 
at The Royal Infirmary, Wigan, on 
Wednesday, June 16, at 7.30 p.m. The 
agenda for the Annual Meeting will be 
discussed. 

Windsor, Slough, Maidenhead and District 


Branch._-A_ general meeting has _ been 
arranged in the Nurses’ Home, Bolton 


Avenue, King Edward VII Hospital, Wind- 
sor, on Tuesday, June 8, at 7.30 p.m. 


- * * 


Administrators Group within the South 
Western Metropolitan Branch.—A meeting 
will be held at the British Electricity 
Authority’s Headquarters, Winsley Street, 
Oxford Circus, W.1, on Wednesday, June 16, 
at 6.30 p.m. Miss M. Powell, matron, St. 
George’s Hospital, will speak on The 
Function of Area Nurse Training Com- 
mittees. Please note change of time of 
meeting. 

NURSES APPEAL 
Nation’s Fund for Nurses 

We are much encouraged by the higher 
total that we are able to show this week and 
are deeply grateful for all the donations that 


are given to this fund for the nurses who are 
in need of our sympathy and sacrifices. At 


IN BELFAST 


Members of the Bel- 
fast Branch executive 
committee and guests: 
left to right, Miss J. 
McAuley, hon. treas- 
uvey; Mrs. R. A. 
Johnston, M.B.E., 
president; Mrs. George 
Ervine, chairman; 


Miss M. Houghton, 
M.B.E.; Miss B. 
Boyce, hon. secretary ; 
Miss M. F. Car- 
penter and Miss M. 
Mc Kee. (See also 


page 596). 
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this time of the year most of us are looking 
forward to a happy holiday, but there are 
many retired nurses who, although they are 
still able to travel, could not afford a holiday 
without financial assistance. A change of 
scene to the country or seaside, or the 
opportunity of visiting old friends, would 
give them so much pleasure. Would thoge 
who have planned a delightful holiday 
please send a contribution so that these 
nurses may have this pleasure too ? 
Contributions for week ending May 29 
3 


Ss. d 
Anonymous oe 5 0 
Miss G. M. Journeaux . a “a ‘ 10 0 
Miss E. D. Bullock a ae Gi -- i om 
L.B.B. 2 Re ia a - ‘ 5 0 
Miss W. E. Steward. Monthly donation 5 0 
Miss M. Kay ; ae . aa 209 
Miss D. Cooke. os om se 26 
The Staff, Victoria Infirmary, Northwich .. 5 10 9 
St. Helen’s District Nursing Association (part 
proceeds of a bazaar) ; 32 .. 24°09 
Astrid ee ea im mr cee . | oe 
Akey Dawson .. se ie - .- 1 oo 
E.F.E. _.. i en om = 5 0 
Miss A. F. Boys .. ye on : -».10% 
Total £37 26 


W. SPIcer, 
Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Square, London, W.}, 


G lasgow Branch 


Members were once again extremely 
fortunate in having beautiful weather for 
their tour to Inverary. The countryside was 
so fresh and unspoiled that everyone felt no 
better time of year could have been chosen 
for the outing. The castle, in its lovely 
setting, held much of interest too. Tea 
was taken at Inverary before returning 
again by Loch Long, Loch Goil and Loch 
Lomond. 


Florence Nightingale 
Commemoration Services 


Redhill, Reigate and District Branch 

Florence Nightingale Commemoration 
Day was remembered at Reigate Parish 
Church on Sunday, May 16. The service 
was attended by the Mayor and Mayoress 
of Reigate and a large congregation of 
nurses. 

Truro and District Branch 

At the service held in Truro Cathedral, 
the lessons were read by Dr. C. T. Andrews, 
president of the Branch, and Mrs. S. Stone, 
matron of Budock House Hospital. [epre- 
sentatives from nursing staffs of hospitals 
in the area, district nurses, St. John and 
Red Cross members and members of the 
West Cornwall Hospital Management Com- 
mittee and the County Health Committee 
were present. 


Worcester Branch 
A united service of the Nurses’ League of 
the Royal Infirmary, Worcester, and the 
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local Branch of the Royal College of 
Nursing, was held on Saturday, May 22 
(by kind permission of Miss Healey, matron, 
Worcester Royal Infirmary). 

The service was conducted by the 
chaplain of the Infirmary, and the address 
was given by Canon James McIntyre of 
Gloucester Cathedral. 


King’s College Hospital 


On Wednesday, May 12, a service of 
commemoration was held in King’s College 
Hospital ‘ hapel. The service was conducted 
by the chaplain of the hospital, the Rev. 
MS J. Campbell, and the sermon was 
preached by the Rev. W. R. A. Browne, 
Rural Dean of Dulwich. Nursing staff from 
several neighbouring hospitals attended. 

Staff and student nurses of King’s College 
Hospital (including the Royal Eye Hospital 
and the Belgrave Hospital) each contributed 
a day’s salary or as much as they could 
afford and offered their gifts at the altar, 
the total sum being £154 3s. 8d. 

(See also page 613.) 





INTERNATIONAL FAIR 


The International Fair, held on May 29 
at Florence Nightingale House, Cromwell 
Road, by the Old Internationals Association 
and residents of the house in aid of the 
Florence Nightingale Fund Appeal, was 
most successful. Mr. Donald Wolfit, C.B.E., 
who opened the Fair, was accompanied 
by his wife, Miss Rosalind Iden. A 


bouquet and buttonhole were presented by 
Florence Nightingale students from India 
and Sarawak. Over £130 profit was made 
in less than two hours at this very happy 
international gathering. 





Harrogate Branch Study . Day 


HE Harrogate Branch held a very 

successful study day on Saturday, May 
15, preceded on the Friday evening by a 
reception held in the Nurses’ Home of the 
General Hospital to meet Miss M. L. 
Wenger, editor of the Nursing Times, who 
later gave an interesting talk on The Work 
of a Professional Journal. Councillor Mrs. 
M. Fisher, J.P., president of the Branch and 
a former Mayoress of Harrogate, welcomed 
the members and took the chair. Refresh- 
ments followed by kind invitation of Miss 
P. M. Thompson, matron. 

The day began at the White Hart Hos- 
pital, followed by a tour of the Royal Baths, 
conducted by Miss Savage, physiotherapist, 
who explained the varied treatments. The 
tour finished with a visit to the occupational 
therapy centre. 

After lunch the members met at the Royal 
Bath Hospital for a lecture by Dr.G. Norman 
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Nurses and Midwives Whitley Council 


SALARIES AND ALLOWANCES IN THE MENTAL FIELD 


At the last meeting of the Staff Side of 
the Nurses and Midwives Whitley Council, 
approval was given to the recommendation 
of the Mental Nurses Standing Committee 
that an urgent meeting with the Manage- 
ment Side should be sought in order to 
consider the difficulties and anomalies 
created by the recent Award of the 
Industrial Court. Matters which it has 
been decided to raise with the Management 
Side are as follows: 

1. Student Nurses 

Widespread disappointment has _ been 
caused by the failure of the award to 
increase the basic allowances of student 
nurses, especially in view of the improved 
position of Class II nursing assistants. 
Since the publication of the award students 
have expressed the view to their organiza- 
tions that in the absence of increased re- 
muneration they are not prepared to carry 
out duties extraneous to those of a student. 
They wish to be relieved of all domestic 
duties and to be given reasonably adequate 
facilities, both in time and tutorial instruc- 
tion, to prepare them for their examinations. 

It has been agreed to ask the Management 
Side to negotiate an immediate review of the 
conditions of service of student mental 
nurses to ensure that they should have 
proper training facilities and sufficient off- 
duty time for study. 

2. Post-Registration Students 

Because this category of student is not in 
receipt of dependants’ allowances it is now 
possible for a general State-registered nurse 
taking mental training to receive less re- 


Myers, M.D., F.R.C.P., on 
Advances in the Treatment of 
Arthritic Diseases; the chair 
was taken by Miss M. L. 
Wenger. Members later 
appreciated the opportunity 
of watching on television the 
arrival of the Queen at West- 
minster Pier. An informal 
tea followed by kind invita- - 
tion of Miss G. H. Saunders, 
matron. 

The day concluded with a 
lecture by Mr. R. Broomhead, 
F.R.C.S., on Operative Treat- 
ment of Arthritic Hips, excel- 
lently illustrated by twocolour 
films showing the operation 
and after-treatment. The 
chair was taken by Councillor 
Mrs. M. Fisher. 


muneration than a student mental nurse. 

It was agreed to ask the Management Side 
to consider means of removing this anomaly. 
3. Nursing Assistants 

Because no increase was awarded at the 
maximum of the Class I nursing assistant 
scale many assistants who have given long 
service will receive no benefit from the 
award. 

The Management Side is to be asked to 
consider sympathetically the position of 
such staff. 

4. Anomalies 
Trained Staff 

It was agreed to ask the Management Side 
to remove at the earliest opportunity the 
following anomalies. 

(a) In the smaller hospitals the deputy 
matron, after paying the appropriate board 
and lodging charge, will receive less than 
the assistant matron, and no more, in some 
cases, than the ward sister. 

(b) A particularly anomalous position has 
been created for unqualified tutors. The 
unqualified tutor performing the full duties 
of the grade will be paid, as at present, on 
the scale appropriate to a departmental 
sister in the general field, that is to say, a 
salary which is less than those in the basic 
grades in the mental field. A nurse merely 
assisting in the teaching department will 
continue to be paid in accordance with her 
basic grade and will thus receive a higher 
salary than the nurse performing the full 
duties of the teaching grade. 

May 28, 1954. 


created by the Award to 


Left : @ group out- 

side the Royal Bath 

Hospital with Miss 

Saunders, matron, 
left. 


Below: at the 
Branch reception. 
Councillor Mrs. 
Fisher, pvesident, 
welcomes members, 
with (centre right) 
Miss M. Reynolds, 
chairman, and Miss 
M. OL. Wenger, 
Editor, ‘ Nursing 
Times’, and extreme 
right, Miss Monty. 
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Integration within the Public Health Services 


ROYAL COLLEGE OF NURSING REFRESHER COURSE 


POST-CERTIFICATE refresher course 
for health visitors, school nurses and 
tuberculosis visitors will be held in 
Edinburgh at Playfair House, East Suffolk 
Road, from June 28 to July 10. Lectures 
will be held at the Zoology Theatre, 
Ashdown Laboratories, West Mains Road. 


Monday, June 28 

1.30 p.m. Registration at Playfair House. 

2.30 p.m. Inaugural address: Concerning 
the Responsibilities and Equipment of the 
Health Visitor, by F. A. E. Crew, M.D. 
F.R.C.P.Ed., F.R.S., Professor, Depart- 
ment of Public Health and _ Social 
Medicine, Edinburgh University. Chair- 
man: Dr. R. J. Peters. 

3.30 p.m. Tea—King’s Buildings Common 
Room. 

4 p.m. The Work of the Public Health 
Department, by H. E. Seiler, M.D., 
F.R.C.P.Ed., D.P.H., medical officer of 
health, Edinburgh. 


5.30 p.m. General course arrangements. 
Tuesday, June 29 
9.30 a.m. Common Medical Disorders of 


Childhood, by J. W. Farquhar, M.B., 
M.R.C.P.Ed., lecturer, Department of 
Child Life and Health, Royal Hospital 
for Sick Children, Edinburgh. 

1l a.m. Social Aspects of Disease (1), by 
Dr. J. W. B. Douglas, Department of 
Public Health and Social Medicine, 
Edinburgh University. 

Afternoon visits to Edinburgh Royal 
Infirmary Dietetic Department, or Edzell 
Lodge Children’s Home, or Ethicon 
Suture Laboratories, or Livingstone’s 
Publishing Works. 

8 p.m. Talk on Toddlers’ Playgrounds, by 
Margaret Brotherston, D.P.H., organizing 
secretary and treasurer of voluntary 
public health workers in connection with 
the Edinburgh Public Health Department. 


Wednesday, June 30 

9.30 a.m. The Changinz Social Pattern (1), 
by Miss S. Cameron, M.A., lecturer, 
Department ot Social Study, Edinburgh 
University. 

11 a.m. Menta! Health, by T. F. Rodger, 
F.R.C.P.Ed., Professe. of Psychological 
Medicine, Glasgow University. Chair- 
man: Miss C. Keachie. 

2.30 p.m. Cerebrai Palsy, by G. A. Pollock, 
MS., F.RCS.Ed. FACS. D.P.H., 
Orthopaedic Consultant, Princess Margaret 
Rose Hospital and Westerlea School for 
Spastics, Edinburgh. 

5 p.m. Bus tour of Edinburgh and talk on 
Edinburgh's Medical Background, by 
Mr. T. W. Jack. 


Thursday, July 1 
All-day visits to Crichton Royal Mental 
Hospital, Dumfries, ov Lochmaben Sana- 
torium, Dumfries. 
Evening discussion groups. 


Friday, July 2 

9.30 a.m. Discussion period. 

11 am. The Geriatric Unit, by Dr. O. 
Taylor Brown, consultant physician 
(geriatics), Dundee. 

Afternoon visits to Crookston Home for the 
Aged, Glasgow, or Nerston Residential 
Clinic. for Maladjusted Children. Glas row 
or Westerlea School for Spastics, 1° in- 
burgh. 

Saturday, July 3 
9.30 a.m. The Changing Social Pattern (2), 





by Miss S. Cameron. 

ll a.m. Tuberculosis in Scotland, by W. A. 
Murray, M.D., M.R.C.P.Ed., D.P.H., 
consultant tuberculosis physician, East 
Lothian and Borders. 


Monday, July 5 

9.30 am. The Surgical Treatment of 
Common Disorders of Infancy and Child- 
hood, by Mr. J. J. Mason Brown, lecturer 
in paediatric surgery, Edinburgh Uni- 
versity, surgeon, Royal Hospital for Sick 
Children, Edinburgh. 

lla.m. The Adolescent, by T. Ferguson, 
M.D., D.Sc., Professor of Public Health, 
Glasgow University. Chairman: Miss J. 
Arms ‘rong. 

Afternoon visits to Sighthill Health Centre 
and Housing Estate, or Simpson Memorial 
Maternity Pavilion or Thistle Foundation 
Homes for Disabled. 


8 p.m. Discussion on Accident Prevention. 
Tuesday, July 6 
9.30 am. At Royal Dispensary, West 


Richmond Street. The Family Doctor: 
demonstration and discussion, by R, 
Scott, M.D., D.P.H., physician in charge, 
General Practice Teaching Unit, Edin- 
burgh University. 

2.30 p.m. Social Aspects of Disease (2), by 
Dr. J. W. B. Douglas. 

4.30 p.m. The Deprived Child—with special 
reference to Adoption, by H. P. Tait, M.D,. 
F.R.C.P.Ed., D.P.H., child welfare 
medical officer, Public Health Depart- 
ment, Edinburgh. 


Wednesday, July 7 
9.30 a.m. The Changing Social Pattern (3), 
by Miss S. Cameron. 
lla.m. The Family Doctor: discussion and 
questions, by Dr. R. Scott. 


IN EDINBURGH 





Afternoon visits to Prestonfields Edinburgh 


University Settlement, or Princess 
Margaret Rose Hospital for Crippled 
Children, oy Sighthilt Health Centre and 
Housing Estate. 


Thursday, July 8 

All-day visits to D. Ballantyne Brothers & 
Co. Ltd. Mills, Peebles, or Pringle of 
Scotland, manufacturers of knitted gar- 
ments, Hawick, or Dingleton Mental 
Hospital, Melrose. 

Evening discussion groups. 

Friday, July 9 

9.30 a.m. Social Aspects of Disease (3), by 
Dr. J. W. B. Douglas. 

1l a.m. Film—A Two- Year-Old Goes to 
Hospital. Discussion led by Miss M. M, 
Methven, M.A., M.B., D.P.M., psychia- 
trist, Child Guidance Department, Royal 
Hospital for Sick Children, Edinburgh. 

2.30 p.m. Health and Housing, by Dr, 
Nora Wattie, principal medical officer for 
Maternity and Child Welfare, Glasgow. 


Saturday, July 10 
9.30 a.m. The Changing Social Pattern (4), 
by Miss S. Cameron. 
11 a.m. Concluding address: Mental Health 
in the Public Health Services, by Stuart 


Il. A. Laidlaw, BiSc., M.D:, D.Pae 
EPREPSG., BL.,. D-PA.; _ medce 
officer of health, Glasgow. Chairman: 


Miss G. S. Pike, S.R.N., superintendent 
health visitor, Edinburgh. 


Fees: lectures £6 6s., residence {£15 15s. 
For single lectures: non-members 4s., 
members 2s. 6d., to be paid on admission, 

Application should be made to the 
Director in the Education Department, 
Royal College of Nursing, Henrietta Place, 
Cavendish Square, London, W.1. 


ADDITIONAL TIMETABLE FOR SPECIAL 
STUDY GROUP ON TUBERCULOSIS 


Monday, June 28 
As main programme. 
6 p.m. Special group arrangements. 


Tuesday, June 29 

Morning and afternoon—as main programme. 

6 p.m. At 44, Heriot Row. Introductory 
session—Dr. J. Williamson. Outline of 
programme: the present position of 
tuberculosis — falling mortality — rising 
morbidity; propaganda and education of 
the public; preventive measures—mass 
radiography—group radiography, BCG. 
vaccination, contact surveys. Discussion. 

Wednesday, June 30 

Morning—as main programme. 

2.30 p.m. At Royal Victoria Dispensary, 
Spittal Street, Edinburgh. Lecture de- 
monstration on The Chest Clinic, by Dr. 
J. Williamson. 

4.30-5 p.m. The Re-employment of the 
Tuberculous Patient, by Dr. J. Williamson. 


Thursdav, July 1 
All-day visit to East Fortune Hospital. 
Friday, July 2 

Morning—as main programme. 

2.30 p.m. At City Hospital, Greenbank. 
Lecture and clinical demonstration of 
Pregnancy and Tuberculosis, by Dr. 
N. W. Horne. 

4.30 p.m. Social Aspects of Tuberculosis, 

by Miss M. M. Wood. 





Saturday, July 3 
As main programme. 


Monday, July 5 

Morning—as main programme. 

2.30 p.m. At Royal Victoria Hospital, 
Comley Bank. Lecture and _ clinical 
demonstration on Chemotherapy in Tuber- 
culosis, by Dr. J. Williamson. 

4.30 p.m. Diabetes and Tuberculosis, by 
Dr. J. D. Ross. Visit to diabetic unit. 


Tuesday, July 6 
Morning—as main programme. 
Afternoon—visit to BCG Home, Glasgow*. 


Wednesday, July 7 
As main programme 


Thursday, July 8 

Visit to Comrie Colliery, Fifeshire*. 

6 p.m. At 44, Heriot Row. Concluding 
session with Dr. J. Williamson. The 
future—the time for an all-out drive—te- 
emphasis on the importance of health 
education to condition the public to 
accept the preventive measures now 
offered to them. 

Friday, July 9 and Saturday, July 10 
As main programme 
*Private Transport. Fares, including 
gratuities: East Fortune Hospital 4s. 8d.; 
BCG Homes, Glasgow, 7s. 1d. (approx.); 
Comrie Colliery, Fifeshire, 5s. 10d. 
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